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WYETH VITAMIN CAPSULES 


providing a choice in formulas for 


POLYVITAMIN DOSAGE 


Vitamin deficiencies, it is agreed, rarely 
occur singly ... For cases requiring multi- 
vitamin therapy or supplements consider 





For effective prophylaxis . . . for 


therapy, more at doctor’s discretion 


The Vitules* high-potency 
formula exceeds the vitamin re- 
quirements of the National Re- 
search Council'... Besides vita- 
mins A (protected), B (complex), 
C and D, each Vitule provides 
vitamin B, and calcium panto- 
thenate! . . . Bottles of 30 and 100. 


Vitules 


IMPROVED FORMULA VITAMIN CAPSULES 





The WYMINS* formula is based 
on the minimum daily adult re- 
quirements of the F.D.A.? Each 
capsule provides vitamins A, B, 
and B,, C, D and niacin amide, 
fortified by yeast. Wymins are in- 
expensive . . . Bottles of 30 and 100. 


WYMINS 


POLYVITAMIN CAPSULES 


#_ REG. U. S. PAT. OFF. 


(1) R ded Daily All 





Reprint No. 115 (Jan.) 1943, Nat’l Research Council 


.. “In addition to three factors of the B complex included... vitamin Be and panto- 


dinute acid, should be given consideration.” 














INCORPORATED 


(2) Federal Register, 5925, Nov. 22, 1941. 
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rastets ror Oral use- 
AMPULS FOR Tujection 





There has long been a real need Wi 
for a potent, mercurial diuretic compound Se 
which would be effective by mouth. 
Such a preparation serves In 
not only as an adjunct to parenteral 
therapy but is very useful when 

injections can not be given. ag 


After the oral administration of th 
Salyrgan-Theophyliine tablets a 

satisfactory diuretic response is obtaine ef 
in a high percentage of cases. va 
However, the results after intravenous 

or intramuscular injection of Salyrgan- 
Theophylline solution are more consistent. 


Salyrgan-Theophylline is supplied in two forms: . P 
TABLETS (enteric coated) in botties of 25, 100 and 500, 
Each tablet contains 0.08 Gm. Salyrgan and bi 
0.04 Gm. theophylline. 
SOLUTION in ampuls of 1 cc., boxes of 5, 25 and 100; . 
ampuls of 2 cc., boxes of 10, 25 and 100. 


Write for literature ° 


SALYRGAN-THEOPHYLLINE 
S 
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Brand of MERSALYL and THEOPHYLLINE 





An Efficient, Quick Method of Blood Collection 


tHE B-D VACUTAINER 


°CLEAN 
°e ECONOMICAL 


Many methods of blood collection have been employed 
| with varying degrees of efficiency by the U. S. Armed 

Services, Federal and State Public Health Departments, 
Industrial Plants, Hospitals, and Clinics. 


About a year ago in cooperation with Public Health 
agencies we set out to develop a method of blood collec- 
tion that would combine the efficient features of methods 
then in use and eliminate their objectionable features. Our 
efforts have produced the B-D Vacutainer, employing the 
vacuum process. It offers these advantages: 





* SPEED — Less than 1 second per 1 cc. of blood — under normal conditions. 


* CLEANLINESS — Closed container eliminates contamination or possible spillage. 
Less handling means less danger of breakage. 


m" * FLEXIBILITY — The only method that permits dividing a blood specimen for 
serology and chemistry — under sealed conditions. 
7 * MINIMIZATION OF HEMOLYSIS. * AUTOMATIC NEEDLE CLEANSING. 
* EASE OF OPERATION. ° NO TRANSFERRING OF BLOOD. 
* CONSISTENTLY HIGH QUALITY OF * LOW COST PER BLOOD. 





BLOOD DELIVERED. 


For further information or prices, see your B-D Distributor or write us for 
folder N32. 


B-D PRODUCTS 
Made for the Profession 


Becton. Dickinson & Co., RUTHERFORD,N.). 
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Patients, or doctors, on the outs with Morpheus 
because of the caffein in coffee 


can drink delicious, 


aftein-free Sanka Coffee 
-and sleep like THIS. 


All coffee —real coffee—grand coffee— 
97% caffein-free! 
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THAN TOWEL SERVICE 


J & J Professional Towels provide imj | 
dividual service appreciated by the 
patient. Disposable, no laundry prob- 
lems. Soft and absorbent. Made of 
cotton and cellulose. 14’ x 19. Ih 
packages of 100 and 500. 


TYPICAL PROFESSIONAL USES: 
e@ Hand Towel. 


@ On examining tables and instrument 
trays. 


@ On baby scales. 
e Wiping instruments after use. 
@ Beneath arm during phlebotomy. 


@ To protect patients’ clothing during 
eye, ear, nose or throat work. 


e@ Wrapping instruments for sterilia 
tion. 


@ Colostomy dressings. 
@ To remove ointments or pastes. 


ORDER FROM YOUR DEALE 


DISPOSABLE 


PROFESSIONAL 
TOWELS 


XUM 




















Insurance Alliance 


Having read your article, “Health- 
Accident Men Open Fight on Fed- 
eral Insurance Plan,” it is my opin- 
jo that the profession could do 

) more to retain control of medicine 
by backing the insurance men than 
it has been able to accomplish with 

its own organization up to now. 
We have seen in recent experi- 
ence with the Emergency Maternity 
and Infant Care program that con- 
trol by Government agencies is very 
unsatisfactory, primarily because 
the physician is dictated to concern- 
ing his policies and treatments. I 
think that the insurance men are 
more qualified to handle the prob- 
lem than any group of politicians. 
Jack L. Rowls, m.p. 

Bastrop, La. 
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¥- | National Licenses 
ur = There is one simple way—not 
mentioned in your recent editorial 





tliat to speed the relocation of demobil- 
ized doctors: Make the medical li- 
cense issued by any state valid in 
any other state. 

LE H. J. Lowenstein, M.p. 


Warrensburg, N.Y. 


OME Group Security 

I am an independent practitioner, 
but your article, “Successful Pat- 
terns for Group Organization,” un- 
Bee derscores my opinion that group 
Mie practice means not only better serv- 
ice to the patient but economic in- 
dependence for the physician, in 





Speaking Frankly 


that his income is relatively secure 
except, of course, in times of marked 
depression. 

The constant availability of con- 
sultants means mental comfort as 
well as prompt attention, yet group 
practice, based upon professional 
balance, still permits progressive in- 
dividual activity. My own feeling is 
that such practice will eventually be 
widespread and will help alleviate 
part of the economic difficulty that 
is producing such a hue and cry 
among the profession and popula- 
tion. 

Norman Van Wezel, m.v. 
Montgomery, Ala. 


Brass Hat 

A copy of your Service Edition 
has just reached me in the South- 
west Pacific. It contains quite a few 
sour opinions by and about service 
doctors. For instance, Capt. Joseph 
Grosso, M.C., Rochester, Minn., 
says that only two classes of medical 
officers are worrying about their 
postwar civilian status: “the young 
men who have never been in private 
practice, and are afraid to meet the 
public, and the older officers—the 
brass hats of the Medical Corps— 
who dread the thought that their 
vacations will be over when the war 
ends and that they'll have to go to 
work again for a living.” 

Well, I’m one of the: brass hats, 
and if Captain Grosso thinks this is 
a vacation out here I'd be only too 

[Continued on page 10} 











Py eith pernicious anemia are bound to receive effective 
Solution of Liver-Breon; when the solution is 
material desived | from but 1/30 as much liver need be given 


by moutlixThe injection brings about rapid remission 
; ag massive doses are possible 
, there isa effect permitting &| 
infrequent injections. ay, age of — is 
available in two strengths, both a the of the 
Anti-Anemia Preparations Advi: : 
Supplied: 5 U.S.P. (Injectable) Units per cc in 10 cc vials; 
10 U.S.P. (Injectable) Units per cc in 5 cc and 30 cc vials. 


George A. Breon «. Company 
‘Pharmaceutical Chemists 
New York Atlanta KANSAS CITY 10, MO. Los Angeles Seattle 
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Say, doctor—is it true that “Enriched 
9 Minute” Cream of Wheat gives you 
all the Iron needed in each day’s. diet? 














Quick Faces about “Enriched 5 Minute” Cream of Wheat 


S. Provides 12 mg. of available Iron per ounce—at least the full 
daily minimum requirement for infants, children and adults. Also 
supplies extra Calcium, Phosphorus, Thiamine and Niacin. 


2. Exclusive patented process guarantees no raw starch remaining 
in cereal after five minutes cooking. Longer cooking to assure com- 
plete digestibility is absolutely unnecessary. 


3. It provides same granulation, same digestibility, same rich, satin- 
smooth flavor, same freedom from irritating bran particles that you 
eet in ““Regular’”” Cream of Wheat, 49 years a favorite. 


IT’S BABY’S BEST FIRST SOLID FOOD! 





CREAM OF WHEAT** AND CHEF TRADEMARKS REG. U.S. PAT. OFF. 
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For the corrective treat- 
ment of constipation, 
Bassoran produces soft, 
nonirritating bulk in the 
colon for natural stimula- 
tion of peristalsis. More- 
over, Bassoran does not 
encourage a feeling of 
“fullness” or “bloating” 
in stomach or bowel. 


BASSORAN 
Sterculla Gum and Magnesium Trisilicate 
A combination of bulk-pro- 
ducing sterculia gum (87%) 
with antacid, adsorptive 
magnesium trisilicate 
(8.7%). For more obstinate 
cases, Bassoran with Cas- 
cara (caution: to be used 
only as directed) contains 
in addition F. E. cascara 
sagrada, 72 min. per oz. 
Both types in 7-oz. and 

25-oz. bottles. 


Trademark “Bassoran” 
Reg. U.S. Pat. Off. 


MERRELL 











glad to exchange the jungles of New 
Guinea, New Britain, Morotai, etc., 
for Rochester, Minn. And while 
some of the younger medical offi- 
cers, who are doing such a grand job 
of saving the lives of fighting men, 
may be somewhat apprehensive 
about facing the civilian public, 
they are not afraid to face death 
daily—and in its most inhuman 
forms. 

I, as a brass hat, have had -the 
privilege of training about a hun- 
dred medical officers—men serving 
all over the world. A number have 
given their lives, and many others 
have been wounded,. some so seri- 
ously that they will never again be 
able to practice. The younger men 
are gathering experience that will 
benefit patients as long as they have 
any, and the older officers are help- 
ing to better a service that is already 
uniquely high in its standards. 

These men are not squawking 
about their postwar status. Their 
one request is, “Let’s get it over 
with and’ go home.” 

Just let them alone, play no poli 
tics; and give them a chance—and 
then let the diehards look to theif 
laurels. 





Medical Officer 


Rule by Lawyers 

The authors of the Wagner-Mur- 
ray-Dingell bill do not seem to real- 
ize that if it were passed at this time 
the shortage of physicians would be 
aggravated, because many would 
retire rather than work under such 
a scheme. Those who practiced un- 
der the bill’s provisions would be in 
conflict with those practicing inde- 
pendently, and there would be 
group against group. If that occurs, 
it will be another feather in the cap 
[Continued on page 14] 
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DIFFERENCE YOU SHOULD 


| 
| 
| 
| 
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AN IMPORTANT 


KNOW ABOUT 


In prescribing gelatine for special diets, plain, unflavored 
gelatine should be specified ... not gelatine dessert pow- 
ders whichare 7% sugar, artificially flavored and acidified. 


Knox Gelatine (U.S.P.) is pure, unflavored gelatine... 
all protein, no sugar ... manufactured under rigid physi- 
cal and chemical control. 


‘Send for free booklets, listed on coupon 
below, to help you vary prescribed diets. 


KNOX GELATINE 


U.S. P. 
1S PLAIN, UNFLAVORED GELATINE...ALL PROTEIN, NO SUGAR 


showi: ors in Prescribing Special Di 
Write te adaptability of Knox Gelatine to ha ' Pree booklets 
nox Gelatine, Johnstown, N. Y. Dept oy, ewlommentts 
. No. Copies Desired i 
O Feeding Sick : ‘ 
& Diabetic Diet Patienta___ 9) ~ ares Diets aa 
Peptic Ulcer ery ipes . 
O Infant Feeding ~e: 6 poet jin 
0 latine 
Address NG eee 
City. PM es vee ee 


Sle 
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During the Season of 
Widespread Colds and 
Throat Irritations .. . 


As colds and sore throats con- 
tinue to run rampant, Glyco- 
Thymoline finds wide employ- 
ment for relieving discomfort, 


Used for mouth, nose and 
throat, Glyco-Thymoline helps 
to loosen and dissolve sticky 
mucous secretions, soothe the 
irritated membranes and pro- 
mote a rapid return to normal 
conditions. 


Use GLYCO-THYMOLINE 
to Relieve Discomfort 
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KRESS & OWEN COMPANY, 361-363 Pearl Street, New York 7, N 
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are recognized the world over as pos- 
sessing a degree of uniformity ‘indis- 
pensable to the attainment of desired 
functional efficiency in surgery. 


Each and every blade provides— 


sharpness throughout the entire 
length of the cutting edge. 


resistance to lateral pressuge by 
virtue of the exclusive Rib-Back prin- 
ciple-of blade reinforcement. 

y fabrication which insures firm 
and accurate attachment to Bard. 
Parker Handles. Be ie OR 
fered no wartime change. 


Labs tny 














THE COLON 


At least 80% of all arthritics (according 
te outstanding authorities) present pto- 
sis, dilatation and/or atony of the colon, 
with functional impairment. 

To combat such gastro-intestinal dys- 
function through thorough systemic 
detergence Occy-Crystine is widely em- 
ployed because of its effectiveness in 
promoting: prompt relief of colonic 
stasis... marked improvement of liver 
and gallbladder functions . . . stimula- 
tion of renal clearance of toxins... and 
release of colloidal sulfur, so frequently 
deficient in the arthritic economy. 
Include Occy-Crystine as an adjunct to 
treatment of your next few cases of 
arthritis. 

FORMULA: Occy-Crystine is o hypertonic solu- 
tion of pH 8.4, mode up of the following 
active ingredients: Sodivm thiosvifote, ond 
magnesium sulfote, to which the sulfates 

of potassium and colcium ore added in 
small omovnts, contributing to the moin- 
tenance of solubility. 





— the sulfur-bearing 
saline detoxicant-eliminant | 





— 


OCCY-CRYSTINE LABORATORY, Selishury, Conn. 
Please send clinical trial samples of 


Occy-Crystine. 


ME-2 














of the New Deal, because one of 


x 


objectives—successfully achieved—is 


is to be a specialist better than it : 


done in the present system? Look 
the advances made in the traini 
of physicians since 1900, and figu 


out just how much politically-com#! 
trolled physicians could improve the 


system in the next forty-four year 


Sixty per cent of our legislato 


including those in Congress, aig) 


) 


lawyers. Hamlet, in his soliloquyg™ 


speaks of “the law’s delay.” If mec 


cine had been as unprogressive i 


law, we would still have the la 
delay and would still be dying 
the black death. Isn’t it incongru 


that political lawyers, static as they 


are, should want to say how, whe 


and where we shall practice medi f} 


cine? 


Specialty Boards 


W. T. Briggs, moe 
Lexington, Ky. 


BI 


? 


I agree that we have enough} 
specialty boards—unless, as has beg 


suggested, a board for general pr 
titioners be created. 

While many argue that too 
diplomates will lead to overspee 
ization, others contend that 
standards required for a diploma 
much to stimulate post-gradu 
work. 

Lee W. Hughes, 
Newark, N.J. 


4-F’s as Replacements 
Civilian colleagues, in their 
ters to me, have been lamentingt 
fact that they have not had an@ 
portunity to serve with our cou 

[Continued on page 
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vhen, p® Hive accredited vaginal jellies 


neds f were tested recently under strict 
laboratory control . . . In 3 sets 
of “mixing”’ tests, using 1 part 
tly with 2 or 3-parts’saline and 
50% semen, Lygel Vaginal Jelly 
fas found to be completely 















M.D. 
Ky. 
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efficient in spermicidal activity. 
In “contact”’ tests, spermatozoa 
were immobilized om contact . 
even when diluted with, im equal 


volume of saline. 


The detailed reposts of the 
tests mentioned aresayailable to 
you on request. 

The Lyge/ conteageptive method 
(using patented applicator) was 
prescribed for several hundred 
patients of a well-known Birth 
Control Center, Lygel Vaginal Jelly 
proved effective; with and 
without any mechanical} barrier. 

Lygel Vaginal Jelly is available in 
slip-label. packaging for ethical 
dispensing and is promoted 
through the medical profession. 


LEHN & FINK. PRODUCTS CORP. 


Distributor 
Professional Division 


683 Fifth Avenue; New York 22, N.Y. 
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A new and clinically succéssful plan of treatment of bile 
tract dysfunction involves hese 3 steps based on a truly 
physiologic approach: - 


) KETOCHOL—1 to 2 tablets t.i.d., to promote an in- 
creased production of aqueous, free. flowing bile by 
the liver. 


PAVATRINE WITH PHENOBARBITAL — antispas- 
modic-sedative medication—to relax the sphincter of 
Oddi and reduce biliary-gastrointestinal spasm. ’ 


DIET—rich in uncooked fats, eggs, milk, cream—for 
its cholagogue effect. 


KETOCHOL ...a nontoxic combination of ai] four of the 
oxidized (keto) form of those bile acids normally present in 
human bile. 


PAVATRINE WITH PHENOBARBITAL... the new, safe, 
non-narcotic antispasmodic (B-diethylaminoethyl fluorene-9- 
carboxylate hydrochloride), 2 gr. (130 mg.), with the de- 
pendable sedative phenobarbital % gr. (15 mg.) 

G. D. Searle & Co., Chicago 80, Illinois 


Ketochol and Pavatrine are the registered trademarks of G. D. Searle & Ca, 
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trys forces during this crisis. 
Through a misfortune not of their 
own making, they were classified as 
4-F; indispensable; or above the 
age limit. 

Now, I'd like to suggest that these 
unfortunate men be given their op- 
portunity. Let the Government _re- 
lease medical officers who have had 
two years’ overseas duty, and re- 
place them with the 4-F’s, the over- 
aged, and the indispensables. Their 
service could be limited to veterans’ 
hospitals or Army training stations 
in the U.S. 

Medical Officer 


Cast-offs 

In the last copy of your Service 
Edition which I received, an item 
stated that the discharge of service 
doctors would do little to relieve the 
civilian shortage because, for one 


thing, they “represent either th 
gravely wounded or the misfits an 
cast-offs (alcoholics, neuropsy-hi 
trics, etc.).” 

It is inexcusable that you sho 
stigmatize discharged medical offi 
cers as alcoholics, ‘misfits, and cas‘ 
offs. The majority were either bz 
talion surgeons or combat-zone, o 
ficers who were subjected *t@ pre 
longed and unusual combat stre 
and deprivation. Some have bee 
wounded and are crippled for 
Others now in hospitals are brokeg 
in health, sick in body and spirit, ¢ 
nervously affected. Many have bee 
decorated or cited. 

Medical Offic 

MEDICAL ECONOMICS did not cle 
sify all medical dischargees as 
fits and cast-offs. Let this co 
spondent reread the passage 
quotes. 





THIS SAFER 


In arteriosclerosis; in tertiary syphilis; in chronic respiratory d 
ease; in fact whenever iodine must be given over long perio 
Amend’s Solution proves definitely, dependably SAFER. 
greater safety, accomplished without sacrifice of therap 
efficacy, is due to the iodoprotein molecule of Amend’s So 
tion which breaks down slowly in the intestinal tract, o 
gradually releasing its iodine for absorption. Thus plasma sa 


A stable, aqueous 
(1.21%) solution of 
resublimed iodine, 
largely im organic 
form. Contains no 
glycerin oralcohol. 
Available on pre- 
scription in 2 oz. 
bottles through all 
pharmacies 


“ere. 


ration proceeds at a gradual, sustained rate, avoiding the stort 
fluctuation in plasma levels which follows the iodides and 
which intoxication is attributed. Whenever iodine is 

for, Amend’s Solution merits preference. 


hes. Leeming FE Cer Src. 155 ©. 44th St, New York 17,58 
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Iron, lodine, Cop 
Zinc, Manganese 


Samples and Literature 
Upon Request. 


B.S. VITAME 


CORPORATIGI 
250 East 43rd Street 
New York 17,N. Y. 
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The Doctors’ Album of New Mothers 
NO. 11: AUDIBLE MRS. ANTHONY 


Presenting — Mrs. Anthony, a new ma-~- 
ma who believes in Speaking Her Mind. 


“‘Heavens—how hideous!” she remarks, 

on meeting her new offspring. “Why, 

this toy monkey is prettier!”’ ge 
S 





“Send me my doctor—the one with the 
ears! Maybe he can explain why a day- 
old child has wrinkles!’’ 


Mrs. A.’s doctor will tell her that while 
many new babies look red and wrinkled, 
time plus proper skin care will make 
them velvety beauties. 


Johnson’s Baby Oil is the skin-care 
choice of many doctors. Made of pure 
mineral oil with soothing lanolin, John- 
son’s helps smooth... protect...“‘water- 
proof” against urine. 


JOHNSON’S BABY OIL 


Made by the makers of Johnson’s Baby Powder, 
recommended by more doctors than all other 
brands of baby powder combined. 





al 


Send for 12 free trial bottles of Johnson’s Baby Oil 
Johnsor & Johnson, Baby Products Division 
Dept. 63, New Branswick, N. J. 

Please send me, free of charge, one dozen sample 
bottles of Johnson’s Baby Oil. 
Name. 


Street. 








State. 
Offer limited to medical profession 











¥ | M is the Needle for 


jradderma! 


Work 


and Your Needs can be Fully Supplied 


For Allergy work, for the Dick, 
Schick and Tuberculin tests, 
VIM Stainless Cutlery Steel 
Needles appreciably ease your 
work and aid your technique. 
VIM points hold their sharpness 
despite continued use and steril- 
ization; they are heat-treated 
and uniformly tempered to ex- 
actly the hardness necessary in a 
precision cutting instrument. 
The VIM point stays sharp in- 
definitely. 

And your surgical instrument 
dealer can now completely sat- 
isfy your needs, as he has all 
standard sizes of VIM Needles in 
stock. 


Write us for the complete list of VIM Needles now read- 
ily available for general Hypo, Subcutaneous, Intravenous 


and Intramuscular work. 


VIM ODEN, specially beveled h 
26 §. 46” 
VIM 26 g.—3%” (Schick) 


VIM 25 g.—3%” 
VIM 23 g.—114” 

All these needles have Intra 
dermal Points (30°). Onder 


from your dealer. 





VIM 





FIRTH STAINLESS 
CUTLERY STEEL 
HYPO NEEDLES 


UNITED STATES: Surgical Instrument Dealers 
CANADA: Ingraham & Bell, Limited, Toronto, M 


GREAT BRITAIN: Henry Milward & Sons, Red 


SOUTH AMERICA: General Electric X-Ray 








SOLD IN: 


Winnipeg, Calgary e 
England 


hicago, Illinois 





MACGREGOR 


INSTRUMENT COMPANY @® NEEDHAM 92, M 
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BomBinc LSS ‘medical version) 


ARGET FOR TODAY ...not Japs, but rats... mosquitoes 
..-flies...disease-carrying insects and vermin that infest the 
steaming jungles of the Pacific. 
For this is a bombing mission in 
white! ‘The “bombs” are loaded not 
with T.N.T., but more likely with 
D.D-T. which kills the adult mos- 
quito and fly. 
Yes, with D.D.T., with the aerosol 
lopments, the 


en 


too noe rr — 
ure and cheer in a cigarette. Prob- 
ably a Camel for, according to actual 
sales records, Camels are the favor- 
» ite with smokers in all the services. 


Camels cee Hane 


RB. J. Reynolds Tobacco Co., Winston-Salem, N. C. 
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It fights infection 
while she sleeps 
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e striking success of Paredrine-Sulfathiazole Suspension in nasal 
and sinus infections is largely due to its prolonged bacteriostatic 
action. When the Suspension is administered on retiring, for 

ple, sulfathiazole can often be observed on infected mucosa 
the next morning—conclusive evidence that bacteriostasis has per- 
isted all night long. 


e fundamental reason for this prolonged bacteriostatic action is 
he fact that Paredrine-Sulfathiazole Suspension—not a solution, 
but 2 suspension of free sulfathiazole—covers the nasal mucosa with a 

e, even frosting of sulfathiazole, which does not quickly wash 
sway. Yet the Suspension does not cake or clump, and does not 
nterfere with normal ciliary action. 


Other outstanding advantages: 


1 The Suspension does not irritate or sting, because 
© its pH is slightly acid, and identical with that of 
normal nasal secretions. 


9 The Suspension does not produce such central 
© nervous side effects as insomnia, restlessness and 
nervousness. 


Smith, Kline & French Laboratories, Philadelphia, Pa. 





PPAREDRINE-SULFATHIAZOLE 
. SUSPENSION 


Prolonged Non-stimulating Therapeutic 
bacteriostasis vasoconstriction pH—5.5 to 6.5 





N PARANASAL INFECTION, the treatment 
with ARGYROL is wisely directed to these 

chree foci: 

1. the nasal meatus . . . by 20 per cent 
ARGYROL instillations through the naso- 
lacrimal duct. 

. the nasal cavities . . . with 10 per cent 
ARGYROL solution in drops or by nasal 
tamponage. 

. the fauces and pharynx . . . by swabbing 
with 20 per cent ARGYROL solution. 

Marked relief generally follows because 

ARGYROL offers more than effective anti- 

sepsis, decongestion without vasoconstric- 

tien, and Geansing of the membrane. It 
provides also for stimulation of the mem- 
brane’ sinherent, natural defense mechanism. 


HOW ARGYROL ACTS 
DECONGESTIVE—ARGYROL’S decongestive 
effect in the membrane is the result of its 


ARGYROL 


demulcent, osmotic action. The withdrawal 
of ARGYROL tampons from the post-nasal 
cavities frequently brings forth a long ropy 
mucous discharge measuring as much as 
two feet or more. 


BACTERIOSTATIC— Although proved to 
be definitely bacteriostatic, ARGYROL is 
non-toxic to tissue. In nearly a half century 
of wide medical use of ARGYROL, no case of 
toxicity, irritation, injury to cilia or pul 
monary complication in human beings has” 
ever been reported. 


STIMULATING—Soothing to nerve ends 
in the membrane and stimulating to glands, 
ARGYROL’S action i$ more than surface 
action. For it acts symergetically with the 
membrane’s own tissue defense mechanism. 


Whenyou order or prescribe ARGYROL, make 
sure you Specify Original Package ARGYROL: | 


THE PHYSIOLOGIC ANTISEPTIC 
WITH SYNERGETIC ACTION... 





Made only by the A. C. BARNES COMPANY, NEW BRUNSWICK, N. 
ARGYROL is a registered trademark, the property of A. C. Barnes Company 
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America has produced many a 
mean racketeer, but some of the 
most despicable we’ve ever heard of 
have been victimizing neighbors of 
service men. Their “gimmick” is the 
confidential news (untrue, of course ) 
that a boy has been blinded in serv- 
ice, and that a local social agency is 
raising funds to buy him a Seeing 
Eye dog. 

Since there have been a number 
of complaints to the police, it is evi- 
dent that many persons still do not 
realize that it is the Government 
which trains blinded veterans, if 
necessary, buys them Seeing Eye 


dogs. 
@ 


Tommy Manville, the perennial 
bridegroom, has let it be known that 
much of his inherited wealth will be 
left for the education of deserving 
medical students. There are those 
who hope that one of his benefici- 
aries will discover a rationale for the 
treatment of gonadal precociousness 
among the aged. 


@ 
Many a young medical officer 
with no civilian experience must be 
dreading the thought of entering 


private practice. And not from mere 
stage fright. The mental hazard re- 


__ @sults in many cases from the man’s 

Brealization that he 
@trained in two important matters: 
Bdealing with the public and running 


hasn't been 





the business side of a practice. 


It begs the point to say that such 
men should have been given some 
sort of training during their last 
years in medical school; the fact re- 
mains that many have not. 

Dr. C. Raymond Wells, president 
of the American Dental Association, 
had something to say recently about 
a similar situation in his profession: 
“Many young dentists make serious 
mistakes without realizing it, resort 
to commercial practices which an- 
tagonize patients and colleagues, 
and unwittingly become entangled 
in legal difficulties. Their opinions 
on the social and economic phases 
of dentistry are too frequently based 
on prejudice rather than on knowl- 
edge.” 

That, of course, applies equally 
well to the young doctor. With all 
the zeal in the world, he may soon 
bog down simply because he doesn’t 
know how to manage efficiently. 

Whether he will be able to get 
such knowledge in a hurry is up to 
the medical schools and medical so- 
cieties. Even a ten-hour course in 
fundamentals would do a lot to 
guide him. 

The AMA Council on Medical 
Service and Public Relations is at- 
tempting to bring about the estab- 
lishment of more medical economics 
courses in medical schools. We hope 
it sueceeds. Unless something is 
done to arrange for brief post-grad- 
uate training in medical economics 
and public relations—and done soon 


—demobilization is going to mean 





WARD OFF INFECTION 
ALLAY PAIN 
PROMOTE HEALING 


with 
GADOMENT 


The Original American 
Cod Liver Oil Ointment 


Gadoment is extensively 
used in the treatment of 
burns, wounds, varicose 
and decubitus ulcers, in- 
dustrial dermatitis, and 
pruritus. 

Gadoment spreads evenly 
and does not seep through 


cw \ dressing. 
ee ‘alate 4 


Send for your copy of the 
beoklet “Industrial Skin 
Hazards.” 


Canadian Producers: 
Charles E. Frosst & Co. 
Bex 247, Montreal, Quebec 


. PATCH COMPANY 


MASS. 


many a frightening moment for 
novitiate in civilian practice. 


@ 


Senator Claude Pepper, in 194 
“I am opposed to socialized med 
cine. I have never believed in it ag 
I will vote against this legislation 


@ 


It doesn’t mean anything, 
course. But it’s interesting to n 
that Brig. Gen. Frank T. Hi 
head of the Veterans Administ 
tion, which works so often at c 
purposes with the private med 
profession, is a Christian Scienti 
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Organized medicine faces a s 
ous poser in the rising demand 
more adequate psychiatric facilit 
As growing thousands of se 
men are released for mental 3 
nervous disorders, the lack of 
cialists to care for them is becom 
a matter of grave concern. 

The Army reveals that 40 to 
per cent of its first 1,500,000 ¢ 
charges were for neuropsychia 
reasons. In addition, many ¢§ 
home for physical disabilities of 
have emotional conditions aggra¥ 
ing their ailments. On top of all @ 
are vast numbers of neurotics ¥ 
jected by Selective Service. 

A sample study, undertaken’ 
New York City by the mental 
giene committee of the State Chair 
ties Aid Association, illuminati 
sharply the lack of specialists. 
628 men rejected by or discharge 
from the Army for neuropsychiat# 
reasons (excluding mental deficiel 
cy), 80 per cent needed psychiatt 
help. But only one out of eve 
twenty was getting it. =: 

“In New York City,” says DE 





28 























Ergoapiol has long been recognized as 
a highly efficient emm »its unique 
inclusion of all the alkaloids of ergot (pre- 
pared by hydro-alcoholic extraction)assures 
e@balanced action—synergized by the pres- 
ence of apiol (M. H. S. Special)j/ail of savin, 
and algin. By helping to induce pelvic hy- 
peremia, and stimulating smooth, rhythmic 
uterine contractions, Ergoapiol often pro- 
vides welcome relief in many cases of 
functional disturbance. 

It also constitutes a desirable hemostatic 
agent to aid in the control of excessive 
bleeding. And, as arnoxytocic, it is frequently 
of benefit in facilitating involution of the 
postpartum uterus. . 

For a full discussion, send for copy of 
the booklet “The Symptomatic Treatment of 
Menstrual Irregularities.” 


INDICATIONS 
4A n oe » Mmenorrhagia, metror- 
Dosage: | to 2 capsules, 3 to 4 times daily. 
Supplied: in ethical p ges of 20 
MARTIN H. SMITH COMPANY 


150 LAFAYETTE $v. NEW YORK, N. Y. 
Ethicet protective 
only when copsule in 
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‘whatever is available. The trage 
+4 is that we have shown that mai 







Thomas A. C. Rennie, associate pros 
fessor of psychiatry at Cornell Unie 
versity Medical School, “where y 
are more fortunate than may c 
in having five specific re 
centers established, the presi: 
are only adequate to take care ¢ 
about 5 per cent of the men needi 
help, Outside of a few large citie 
no such clinics exist; and there a 
vast areas where no psychiatric 



































of these men can be restored wi 
suprising speed to functidnal e 
ciency.” 

According to Dr. Rennie, only 
institutions in the country have 
formed the National Committee 
Mental Hygiene that they are p 
pared to handle psychiatric care 
veterans. Fe 

Dr. Lawrence S. Kubie of Col 
bia University’s College of Ph 
cians and Surgeons has pointed out 
that the country’s practicing psy- 
chiatrists number less than 4,000— 
including those in the armed forces; 
and that the medical schools ate 
turning out only about 200 well 
trained psychiatrists a year. Mean 
while, Dr. George S. Stevenson, 
medical director of the national 
committee, estimates that the num- 
ber of specialists needed in this field 
is at least 18,785. 

It all adds up to a knotty problem 
for those guiding the destinies of 
medicine. If the challenge is not 
met, the bureaucrats will have one 
more argument—and a potent one 
—for Federal intervention. 
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wy 
After the last war, the medic 
veteran: had to rely almost 
on his own resources and initiati 
This time, he will have, as secon 
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Hot Siorings, ‘Arkansas, in the Nineties 


i TODAY A SPARKLING SALINE 
a LAXATIVE WHEREVER NEEDED 
00 





lithium carbonate and tartaric acid in 

















roes; BA stay of several weeks in a Spa is be- 
ate yond the reach of many patients. Yet pleasant-tasting SAL HEPATICA to create 
well: Fone important feature of most Spas is gentle “Liquid Bulk” for effective 
€8M- favailable to everybody wherever and cleansing of the intestinal tract. 
1SOR; | whenever needed—a sparkling saline 
- laxative. For a gentle, more efficient laxative 
field Analyses of famous mineral waters or thorough cathartic—direct your 
have indicated that sodium sulfate, so- patients to dissolve SAL HEPATICA in 
haa dium chloride and sodium bicarbonate a large glass (8 oz.) of water. Laxa- 
15 of § re often the most important ingre- tive Dose: 1 to 2 level tsps. Cathartic 
not ¢-dients, These same salts are skillfully Dose: 4 level tsps. 
one § Combined with sodium phosphate, 
om A Product of Bristol-Myers Company, 19-11 W. 50th St., New York 20, N. Y. 
TO HELP FLUSH THE INTESTINAL TRACT 
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Therapeutic Action of 


PERTUSSIN 


for Coughs in 


e Acute and Chronic Bronchitis 
e Paroxysms of Bronchial Asthma 
e Dry Catarrhal Coughs 
¢ Whooping Cough 


¢ Smoker’s Cough 
Whet Pertussin is: The single therapeu 


tic element in Pertussin is an extract of | 


thyme (Process Taeschner) which is 


quickly absorbed and carried to the | 


secretomotor center. It is highly bene- 
ficial in easing cough paroxysms not 
due to organic . 


What lt Does: 1. Pertussin stimulates 
secretion of the tracheobronchial 
glands to relieve dryness. 2. It facilitates 
removal of mucus accumulation. 3. It 
improves ciliary action. 4. It exerts a 
= effect on the irritated mucous 
membrane. 

Pertussin is pleasant tasting and entirely 
free from opiates, chloroform or creosote. 

‘ou may indicate it as _ as 
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ary props, the G.I. Bill of Rights 
and such aid programs as are set up 
by organized medicine (which in 
| some cases may prove a great boon). 
| He will still need considerable self- 
reliance, though—for there is little 


 yeal assistance in sight from other 


sources; at least not for the private: 
practitioner. 

The Veterans Administration—by 
liberally interpreting some of the 
provisions in the G.I. bill—may ex 
tend certain benefits, particularly 
those covering post-graduate study. 
But its main interest in discharged 
medical officers is likely to be an at- 
tempt to lure as many as possibile 
into V.A. service. Currently, the 
V.A., in conjunction with the Pub- 
lic Health Service and others, is sur 
veying hospital needs—hoping to 
turn up a large number of postwar 
openings for salaried men. 

The War Manpower Commission, 
as long as. it lasts, will probably go 
on trying to persuade discharged 
doctors to locate in areas where 
| there is a dearth of physicians. Se 
lective Service will do what it can 
to help a salaried doctor get back 
his prewar job if he has been ousted 
while in service. The Surplus Prop- 
erty Board may make some medical 
equipment available to veterans 
who wish to set up offices. (Loans 
are provided for in the G.I. bill.) 
The Red Cross has recently set up 
a veterans’ service—but if doctors 
can expect anything more from this 
source than information, it is not yet 
evident. 

Such, briefly, is the situation. “As- 
sistance” is a word that is bandied 
about freely; but the assistance that 
many medical veterans may need i§ 
—as one man recently put it—“pro 
tection from the hooks of everyone 
who is waiting to-get hold of them 
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Famous 75 years for 57 Varieties of . 

good food, Heinz offers a complete 

line of Baby Foods—both Strained 

Foods and Junior Foods—backed 

by a quality tradition doctors can 
rely on implicitly. 


HEINZ Baby Foods 











—you, too, can be a hero to 
your patients, if you use 
Super-Concentrate Pertussis 
Vaccine Phase | (Cutter) 


It’s a rare doctor who won’t save 
his baby-patients unnecessary pain. 
So— it’s a rare doctor who doesn’t 
appreciate the advantages of Super- 
Concentrate Pertussis Vaccine! 


This is the vaccine that cuts per- 
tussis dosage in half — with no loss 
in immunity. Every cc. contains 40 
thousand million organisms, yet 


there is no increase in reactions. ° 


Thus, your ideal dosage schedule 


CUTTER LABORATORIES, BERKELEY, CALIF, 
CHICAGO « NEW YORK 













with Cutter Super-Concentrate 
only 0.5 ce., 1 ec., 1 ce. 

Produced by Cutter — the 
ratories that first made Pertt C 

















Vaccine in Phase I commercial] f 
available. The same laboratory tha , 
reduced shots from two to one] 
visit. Ask for Super-Concentrate@ ™ 
your favorite pharmacy —use™ ” 
routinely in your practice! t 
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Not [f—but When? How Much? 


{t appeared last month that legis- 
lation to put medicine on a tax-sup- 
ported basis would await considera- 
tion for a while longer—perhaps un- 
til late in the present. session of 
Congress. Main reason was the 
pressure of war measures. 

Demands for early committee 
hearings on the Wagner-Murray- 
Dingell bill had appeared often: in 
the Congressional Record. But the 
fact that they would probably con- 
sume several months’ time had led 
to their postponement. 

Meanwhile, many an analyst had 
come to this conclusion: Federal 
medicine is inevitable; the unan- 
swered questions are When? How 
much? For whom? 

One analyst, Leo M. Cherne, 
head of the Research Institute of 
America, Inc., which interprets 
Government regulations and trends 
for 80 per cent of the country’s 
leading business concerns, told 
MEDICAL ECONOMICS this: “Social- 
ized medicine is coming. Within 
ten years compulsory health insur- 
ance is likely to be added to the so- 
cial security pattern, although medi- 
cal insurance in any form compara- 
ble to the Wagner bill will probably 
meet with majority resistance in the 
1945-46 Congress.” 

Previously President Roosevelt 
had remarked, when he “reluctant- 
ly” signed the 1 per cent social se- 
curity tax freeze for another year, 


that he would submit at an early 
date, a plan “for broadening and im- 
proving the social security system.” 
Representative John Dingell (D., 
Mich.) said he was confident the 
President’s recommendations would 
incorporate many features of the 
Wagner-Murray-Dingell bill. 

Representative Robert L. Dough- 
ton (D., N.C.) announced that the 
House Ways and Means Commit- 
tee, of which he is chairman, would 
undertake a study of the social se- 
curity system from top to bottom. 
Senator Walter F. George (D.,Ga.). 
chairman, said the Senate Finance 
Committee would “actively and 
wholeheartedly cooperate with the 
President” in a similar review. 
(These are the two committees by 
which the Wagner-Murray-Dingell 
bill must be reported on favorably, 
and which have held it in abeyance 
for so long.) Still a third investiga- 
tion of the social security system 
was sought by Senator Arthur Van- ~ 
denberg (R., Mich.), who had in- 
troduced a bill authorizing a com- 
prehensive study by the Joint Com- 
mittee on Internal Revenue, as- 
tion of the social security system 
mittee on Internal Revenue. 

Meanwhile, health insurance bills 
were being readied in several 
states, the promise being that Cali- 
fornia and Michigan would serve as 
the bellwethers. 


—H. SHERIDAN BAKETEL, M.D. 








Will the CMSPR Save Medicine 





From the Federal Yoke? 


Here are facts from which you can 
draw your own conclusions 


GB 


In June 1943, to crack a tough nut, 
the AMA established a Council on 
Medical Service and Public Rela- 
tions. The nutcrackers’ job was to 
find ways of improving the distribu- 
tion of medical care. 

During the council's first six 
months’ existence it made scarcely 
a fissure in the problem before it. 
After that it began to hammer hard- 
er; but its blows were—and still are 
—delivered with an arm tied behind 
its back. Reason: lack of adequate 
personnel. 

At the end of its first half year the 
council had, for example, no perma- 
nent secretary. At the end of a year 
and a half it still had no permanent 
secretary. Nor did it have a suffi- 
cient office and field staff. 

This lack, more than anything 
else, explains the council’s one- 
armed efforts so far. Mr. J. W. Hol- 
loway, acting secretary of the group, 
did his best to fill the breach; but 
he also had to discharge his regular 
duties as director of the AMA 
Bureau of Legal Medicine and 
Legislation and serve as acting di- 
rector of the AMA Bureau of Medi- 
cal Economics, following the resig- 
nation of Dr. R. C. Leland. 

Asked why, in the course of a 
vear and a half, it was not possible 
to obtain the necessary personnel, 
several council members simply 
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shrugged their shoulders. One, in 
private, likened the organization to 
a chicken running ‘round with its 
head cut off—active, but ineffective. 

It looked last month as though 
the personnel problem might be al- 
leviated to a degree by the appoint- 
ment of a secretary in the person of 
Mr. T. A. Hendricks, on loan from 
the Indiana State Medical Associa- 
tion. It also looked as though addi- 
tional help might soon be obtained 
for the council’s Washington office, 
under Dr Joseph Lawrence. But it 
was clear that all concerned would 
have to swing into their new jobs i 
high if they were to make up for 
lost time. 

The council was authorized some 
time ago to appoint a director of in- 
surance to “correlate and coordinate 
existing [medical prepayment] plans 
and to assist in developing new ones 
so that the whole country might be 
covered.” To fill the job, the coun- 
cil was seeking an actuary with 
medical background. But at last re 
ports the man needed had not been 
found. 

A unique characteristic of this 
council is that every member was 
elected individually by the AMA 
House of Delegates. Partly because 
of this, each man on the couneil 
seems to teel a strong sense of re 
sponsibility toward his job. Meme 
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bers give liberally of their time. But 
they still have private practices to 
maintain. So they cannot be ex- 
pected to function effectively with- 
out the aid of enough capable, full- 
time executives to carry out their 
policies. They are also restricted 
somewhat by the fact that their 
chairman, Dr. John H. Fitzgibbon, 
lives in Portland, Ore., and is not as 
accessible for frequent meetings in 
various parts of the country as a 
man located more centrally would 
be. 

Be that as it may, Dr. Fitzgibbon 
pulls his own weight. One of the 
most salutary things he is doing is 
to help present American medicine 
to the public as a positive force for 
progress rather than as a negative 
element committed to preserving 
the status quo. “We want no ap- 
peasement plan,” he says. “We 
don’t want to dig in and simply hold 
ground. We are no longer on the 
defensive. We are campaigning for 
the things we favor—not merely 
against the things we oppose.” 

A member of the council, at one 
of its recent meetings attended by 
about forty men, spoke of the state 
medical societies’ grave need for 


help and leadership in furthering , 


their voluntary prepayment plans. 
“These plans are our only answer to 
state medicine,” he asserted. “We 
need help with them—quick. But it 
doesn’t look as though we're going 
to get it in time. Already we can feel 
Wagner’s breath growing hot on 
our necks.” 

Whether the council will succeed 
in its task is beyond prediction. 
Both points of view are heard. For 
example: The Bulletin of the Hen- 
nepin County (Minneapolis) Med- 
ical Society says, “There seems to 
be no reason to hope that the Coun- 


cil on Medical Service and Public 
Relations will come forward with a 
definitely constructive program, if, 
indeed, any program at all. No one 
suggests any lack of ability or ear- 
nestness on the part of its individ- 
ual members. No one charges the 
Board of Trustees with failure to 
support the council, financially or 
otherwise. But when it is recalled 
[how long] the council has been 
seeking a secretary, one may be par- 
doned for suspecting that there are 
factors in this situation which do 
not appear on the surface. And it is 
a reasonable question whether cer- 
tain individuals wish that the coun- 
cil do anything. After all, wasn’t it 
forced upon them?” 

Some spokesmen for the council 
counter with the statement that “It 
takes time for such a program to get 
under way.” Others say, “Wait un- 
til we have held more regional con- 
ferences with local medical associa- 
tions and have built up our staff. 
Then you'll begin to see results.” 

Among the most promising activi- 
ties the council has undertaken has 
been the sponsorship of the region- 
al conferences this man mentioned. 
These conferences permit a. whole- 
some exchange of ideas. They gen- 
erate enthusiasm as nothing else 
could. And they may be the vehicle 
for bringing in a solution to the 
problem of the council if anything 
does. 

Besides conferences with leaders 
in state and local medical associa- 
tions, the council has also been hold- 
ing meetings with representatives 
of government, hospitals, manage- 
ment, labor, etc. (It may be noted 
in passing that conversations with 
the CIO have not been productive 
but that those with the AFL have - 
given some promise. The AFL, says 


the council, is more tractable than 
formerly and wishes to continue its 
discussions with organized medi- 
cine. The CIO, on the other hand, 
told the council flatly some time ago 
that medicine was going to have to 
accept the CIO program whether it 
liked it or not and that since this 
program was contrary to the one 
proposed by the AMA, there was no 
point in discussing it.) 

Another council effort has been 
to urge a Federal department of 
health. According to Chairman Fitz- 
gibbon, “The medical profession has 
advocated for nearly seventy years 
the establishment of a Federal de- 
partment of health under which all 
medical and health functions of the 
National Government, exclusive of 
these of the Army and Navy, might 
be coordinated and administered. 
Surely it is time to do this. The med- 
ical profession seeks and will wel- 
come an Opportunity to cooperate 
with such an agency, so that the 
present chaos may be abolished.” 

Perhaps the most active unit of 
the council has been its Washington 
office. This renders a three-way 
service: It tells government what 
medicine is doing. It tells medicine 
what government is doing. And it 
answers inquiries from both. 

All but two state medical socie- 
ties have been organized to facili- 
tate full cooperation with the coun- 
cil’s Washington office. This rela- 
tionship will be strengthened as the 
field staff operating from Washing- 
ton grows. 

Some 2,000 physicians and others 
in key positions are now on the mail- 
ing list of the office to receive its 
periodic bulletins. Special reports 
are issued, in addition, to a restricted 
* list of 100. 

Some feeling exists that the coun- 


cil, if not yet ready to announce a 
program for U.S. medicine, should 
at least avert charges of do-nothing- 
ness by more vigorously promoting 
the prepayment plans of state and 
county medical societies, by offer- 
ing them guidance, and by certify- 
ing those which meet certain mini- 
mum standards. ~ 

Others are of the opinion that the 
AMA has, in effect, already evolved 
a program for medicine, but that it 
has done so in piecemeal fashion, 
never putting all the pieces together 
in one package, then labeling it and 
selling it to the public. Those who 
subscribe to this point of view say 
it would be a relatively simple mat- 
ter to produce the kind of package 
described, getting the substance for 
it from the various sets of principles 
which the AMA has enumerated 
and from the assorted releases and 
statements that have come from the> 
Council on Medical Service and 
Public Relations. 

The Medical Annals of the Dis- 
trict of Columbia reflects this atti- 
tude to a degree in the following 
words: “The American Medical As- 
sociation should come f{: ~ward im- 
mediately with its concep. sn of a 
national health program. This pro- 
gram should include voluntary sick 
ness insurance and diagnostic cen- 
ters. It isn’t enough to talk about the 
desirability of experimentation, to 
adopt platforms and principles. Our 
national organization “must offer 
something tangible.” 

Dr. Louis H. Bauer of the coun- 
cil (formerly its chairman) com- 
ments thus on the job to be done: 

“Economically, there are four 
groups of people in the United 
States: 

“1. Those who are. financially 
well enough off to meet any situa- 
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tions which they may face; 

“2. Those who can meet the ordi- 
nary costs of living and the ordinary 
medical expenses, but who find it 
difficult to meet the costs of long 
and expensive illnesses; 

“3. Those who can meet the costs 
of the bare necessities of life but 
who cannot meet the costs of any 
sickness; and 

“4. The class which is dependent 
upon public aid for housing, cloth- 
ing, and nutrition, as well as for 
medical care. 

“The first group is now satisfac- 
torily cared for and no change in 
the distribution of their medical 
service is needed. The fourth group 
is also well-cared for in most areas. 
Those areas not providing such care 
should do so as outlined later. 
Groups two and three need help, 
and means for meeting that need 
are herein outlined. 

“Remembering that the platform 
of the American Medical. Associa- 
tion is ‘availability of medical care 
of a higlf quality to every person in 
the United States,’ how best can 
this platform be made a reality and 
the shortcomings of medical care 
remedied? . 

“The medical profession ‘has ac- 
cepted the principle of insurance as 
one which will be of great assist- 
ance, but it continues to feel that 
this insurance must be on a volun- 
tary basis in order to avoid political 
interference and to prevent the ren- 
dering of a mere quantity of medi- 
cal care rather than quantity with 
high quality. 

“It takes time to make any new 
type of insurance successful and ac- 
ceptable.. Various voluntary medi- 
cal indemnity and service plans 
have been developed and modified 


and are being increasingly well dis- 
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tributed over the country. Growth 
has been slow; but during the past 
year growth has been more rapid; 
and ideas as to the best type of plan 
are gradually crystallizing. - 

“The Council on Medical Service 
and Public Relations has been au- 
thorized to appoint a director of in- 
surance to correlate and coordinate 
existing plans and to assist in de- 
veloping new ones so that the whole 
country may be covered. The Amer- 
ican Medical Association has urged 
that states, counties, and towns con- 
sider the purchase of these volun- 
tary insurance policies for the in- 
digent and near-indigent. Federal 
funds may be used for extending 
medical care of the indigent if the 
local community is unable to do so, 
but the administration of the prob- 
lem should be local rather ‘than 
Federal.” 

Chairman Fitzgibbon envisages 
the problem as having three phases: 

“1. Adequate personnel and fa- 
cilities for providing preventive, 
diagnostic, and treatment services 
must be made available to all areas; 

“2. Sound economic arrange- 
ments for financing these services 
and facilities must be set up; and 

“3. Educational efforts will be re- 
quired to inform the people of the 
value of good’ medical care in order 
to induce them to make intelligent 
use of the services and facilities 
made available. 

“Solution of this problem does 
not require compulsion. The medi- 
cal profession is now 4hd has been 
agreed for years upon definite prin- 
ciples of a constructive nature, 
which if accepted by others con- 
cerned in this matter, will lead to a 
satisfactory solution of the problem 
on a voluntary basis. Unfortunately, 
these principles embodied in the 





platform of the American Medical 
Association are not known to a 
great many people outside the med- 


cal profession. It is a function of 
the council to make them known.” 

Dr. Bauer summarizes the coun- 
cil’s aims as follows: 

{ Continued expansion of the 
practice of medicine with full de- 
velopment of approved voluntary 
hospital, medical indemnity, indus- 
trial, and commercial insurance 
against the costs of medical care. 

{ Development of public health 
facilities for preventive medicine all 
oVer the country. 

{ Development of adequate diag- 
nostic facilities everywhere. 

{ The use of the voluntary insur- 
ance principle in caring for the in- 
digent and medically indigent. 

{ -Development: of hospital facili- 
ties where present facilities, used 
to the utmost, are still inadequate. 

{ The use.of Federal funds to aid 
communities in public health meas- 
ures, in care of the indigent, and in 
construction of necessary hospitals, 








when local communities are unable 
to finance the projects, but with re. 
tention of local administration. 

{ The creation of a unified Fed. 
eral department of health. 

Dr. Bauer concludes: 

“The council is familiar with the 
various surveys which have been 
made and it also realizes that other 
surveys will shortly be coming out, 
some of them made purely to blind 
the eyes of the public and to be used 
as propaganda for government con 
trolled medicine. 

“The council believes that the 
facts are that the public is demand 
ing a method of prepaying its medé 
cal bills, particularly in the case @ 
so-called catastrophic illness, and 
that it wants that method on a vob 
untary basis. It further desires t 
medical care to be- of a high quality 
and readily available. 

“The American Medical Associ 
tion, which represents the practit- 
ing physicians of the United States, 
will do its best to see that the public 
gets it.” —ALTON L. CAMP 
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a A number of business concerns now 

use a collection device that combines 

t they Simplicity of operation with a high 

randy percentage of returns—namely, car- 

medi 0n-copy bills. Physicians who have 

ise off Adopted the idea report gratifying 
aul results with a minimum of clerical 

‘ vil effort 

s tha The first statement that goes out 

uality is the usual innocuous one. If noth- 


ing is done about it by the next bill 
ing date, the patient gets a carbon 
copy—not a retype—of the original 
bill. On the bottom of this copy is 
typed: “Duplicate of statement ren- 
dered Feb. 1, 1945.” 

If there is no response to the first 
two bills, a third is sent bearing the 
message: “Second duplicate of state- 
ment rendered Feb. 1, 1945.” A 
fourth bill, if sent, says, similarly: 
“Third duplicate of statement ren- 
dered Feb. 1, 1945.” 

In the event that the bill is settled 
in full on receipt of the first state- 
ment, the patient receives the first 
carbon copy stamped “Paid” and 
with a “Thank you!” handwritten 
across the bottom. When part pay- 
ments are made, they are noted on 
the carbon copy, which is then 
mailed out as usual the following 
month. It should be emphasized 
that as long as payments of some 
kind are being made, no additional 
message is typed on the copies. 
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Carbon-Copy Bills Save Work 
And Spur Collections 


Particularly useful if you must 
conserve secretarial time 


@ 


The mechanics of the system are 
simple and time-saving: 

First, a special supply of bill- 
heads is printed on tissue sheets. 
Four carbon copies of each original 
statement are made routinely and 
filed under the patient’s name. 
When each subsequent billing be- 
comes necessary, one of these car- 
bons is removed from the files, the 
appropriate notation is added, and 
it is mailed to the patient. 

Since the original billing date re- 
mains on each statement, it acts as 
an immediate reminder that the ac- 
count is overdue. At the same time, 
the duplicate bills, made up on tis- 
sue sheets, stand out by virtue of 
their difference from the expected 
stationery. 

The typewritten notation on the 
carbon copy informs the debtor that 
you are aware of the length of time 
he has let his account lapse. Yet it is 
obviously just part of a routine bill- 
ing system, implying no personal 
pressure on the patient by the phy- 
sician. 

One commercial house that has 
been using the system reports that 
the first carbon brings in almost 
twice as many payinents as an ordi- 
nary second-month statement, and 
that some response has been ob- 
tained in every case after mailing 
the fourth carbon.—FRANCES ALLEN 


A Federal Savings and Loan Ass’n 
Is No Place for Savings 


FSLA accounts are not necessarily 100 per 
cent liquid, as many assume 


gB 


Physician-investors face so many 
war and postwar uncertainties that 
their primary concern must be the 
safety and liquidity of their capi- 
tal. An additional one or two per 
cent return from an investment 
medium will not justify a constipa- 
tion of capital, for only the individ- 
ual with liquid funds available is 
in a position to take advantage of 
any broad market advance. 

A good rule of thumb in many 
cases is to keep about 50 per cent 
of capital in cash and war bonds. 
This assures a reliable margin of 
safety if it becomes necessary to 
meet an emergency—personal or 
investment. The 50 per cent figure 
is, of course, not a rigid one. What 
constitutes an adequate liquid re- 
setve will vary somewhat with the 
individual. 

An ideal depository for such a 
safety fund is one in which the as- 
sets are practically riskless and 
from which the investor can get his 
money on demand at any time. A 
good example is the U.S. Postal 





>» Bernard J. Reis, the author of this 
article, is an investment counsel, 
registered with the Securities and 
Exchange Commission. 
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Savings System. Mutual savings and 
commercial banks whose accounts 
have been insured up to $5,000 by 
the Federal Deposit Insurance Cor 
poration also serve the purpose 
(By depositing his money in mo 
than one insured bank, the inves 
tor can secure FDIC protection 
all his savings.) 

Investment in war bonds likewise 
dovetails with this program. W 
risks are taken with the principal 
and the bonds can be redeemed 
whenever the investor finds it 
essary. 

There are, however, other me 
ums which do no serve as true 
positories for savings but whi 
are used by many investors becz 
of the mistaken notion that they 
“just the same as a savings bank 
Among these are Federal savit 
and loan associations. Instead of 
being proper depositories for 
ings, they are a medium for lon 
term investment based on mor 
gages and real estate. 

The only difference betweel 
Federal savings and loan asso 
tion and a mutual savings ba 
many people think, is that the 
mer pays a higher rate of ret 
This misconception is widesp 
Even a well-known financial ¢ 

. mentator said recently that | 
mutual and savings banks and 
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ings loan associations “accept sav- 
ings accounts, extend services, and 
pay interest to depositors.” He was 
wrong. The Federal system of sav- 
ings and loan associations was set 
up by Congress to provide home 
mortgage lending facilities, Con- 
gress specifically wrote into the law 
that the Federals were not to func- 
tion as banks. The regulations gov- 
eming Federals state clearly that 
“Profits to holders of share accounts 
shall be termed dividends . . . and 
shall not be referred to as interest. 
The association shall not accept de- 
posits from the public . . . it shall 
not represent itself as a deposit in- 
stitution.” 

Unfortunately, though, some Fed- 
erals through misleading advertising 
give the impression that in opening 
an account with them, the saver is 
merely using a different kind of 
savings bank. Many people are led 
to believe that their money can be 
withdrawn from a Federal on de- 
mand at any time. 

The facts prove otherwise. The 
investor in a Federal puts his money 
in an institution the bulk of whose 
assets are mortgages and real es- 
tate. But no medium for long-range 
(or even short-range) mortgage 
and real estate investment can 
qualify as a proper depository for 
savings, since it cannot meet, the 
requirement of maximum liquidity. 
In purchasing the shares of a Fed- 
eral, the individual makes an in- 
yestment that is dependent primari- 
ly upon the trend of the real estate 
market. Moreover, the withdrawal 
of his money is conditioned by the 
tepurchase agreement which all 
Federals have in their charter. 

‘The present ability of the Fed- 
erals to pay on demand is depen- 
dent on the flow of new money into 


share accounts, as well as on their 
war-improved liquid position and 
reserves. So long as more money is 
coming in than is being paid out, 
they can repurchase accounts upon 
demand. But if and when the flow 
of new money is reversed, they may 
have to fall back on the conditions 
set for repurchase in their charter. 

According to these rules, the Fed- 
eral need not pay upon the share- 
holder’s demand. The shareholder 
has to file an application for repur- 
chase. Let us suppose that he is the 
309th applicant in his association. 
Before he receives a dollar of his 
money, the association can pay the 
308 people who are ahead of him, 
up to $1,000 each. Only then can 
he receive up to $1,000 (he may 
have considerable more in his ac- 
count). 

These repurchases are paid for 
by the Federal out of one-third of 
its cash receipts. If the investor's 
application is filed during a period 
when receipts are falling, he may 
have to wait for a long time until 
his turn is reached. Even then, as 
just mentioned, he may receive 
only $1,000 and be told that he will 
have to wait for the remainder of 
his money. ‘ 

If this happens, he has to file 
still another application. Mean- 
while, hundreds of other people 
may have applied for repurchase 
and his new application is then put 
at the bottom of the list. Only after 
all the individuals who are ahead 
of him have received up to $1,000 
apiece, does he get his second 
$1,000 when it is available. Under 
depression conditions this process 
might drag on interminably; mean- 
while, the investor might be in des- 
perate need of his money. 

Under the rules of the FSLA 
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charter, the investor can not, as a 
creditor, sue the Federal while it 
is in such a state of liquidity. 
Furthermore, his dividends stop ac- 
cruing the moment he demands the 
repurchase of his shares. 

During the months or years he is 
waiting to get his money back, the 
insurance protection afforded his 
funds by the Federal Savings and 
Loan Insurance Corporation does 
not go into effect, so long as the 
association is not technically in de- 
fault. A Federal can avoid going 
into default almost indefinitely since 
the definition of default involves an 
adjudication which, in the real es- 
tate field, might be difficult to se- 
cure. 

Failure of the Federal to repay 
the investor all his money upon de- 
mand does not constitute default. 
The Federal is not in default so 
long as it uses one-third of its cash 
receipts for the repurchase of share 
ac¢counts. Consequently, the insur- 


*The Federal Savings and Loan_Insur- 
ance Corporation insures almost 4,000 sav- 
ings and loan associations serving almost 
1 million investors. 


ance provisions of the Federal Savi 
ings and Loan Insurance Corporas 
tion do not guarantee the liquidity 
of a share account but only its ult 
mate safety®. 

In the event of insolvency, th 
account may be transferred to a 
other Federal or, if liquidation take 
place, the investor will receive thé 
following from the Federal Sav 
ings and Loan Insurance Corpora 
tion: (1) No more than 10 per cen 
in cash, (2)°45 per cent of his clai 
in non-interest-bearing debenture! 
payable within one year after de 
fault, (3) therest of his claim in non 
interest-bearing debentures pa 
able within three years after defaul 

These facts show conclusivelj 
that Federal savings and loan asso# 
ciations are not proper depositories 
for savings. As a matter of fact, the 
best associations declare this openly 
in their literature. Says one in Cali- 
fornia: “We are not a bank. This 
isn’t the place to put money you'ré 
going to need overnight. If you 
want safety and liquidity, go to an 
insured bank; that’s their business.” 

—BERNARD J. REIS 


Sweet Charity 


oni lived in a squalid tenement with her four children. Her 
husband had recently deserted her. To make matters worse, she 
was suffering from a bad case of grippe. After completing mv 
examination, I gave her some medicine and a few dollars cash 
which I figured she could use for food. Returning to see her next 
day, I met one of the sons at the foot of the stairs. I asked him 


hew his mother was. 


“Oh, she’s okay now,” he replied nonchalantly. . 
“And did you buy something to eat with the money?” I inquired. 
“Hell, no,” was the answer. “We took it and hired a good 


doctor!” 


—R. E. STIVISON, M.D. 





AVERAGE GROSS INCOME 
AND EXPENSES OF NON-SALARIED 
U.S. PHYSICIANS, 1943 





Gross income 
Professional expenses 
Net. income 

Expenses as % of gross 


$14,341 
5,155 





Note: Income and expenses are those resulting from practice only. 
Average gross income of all physicians in 1943, both salaried and non- 


salaried, was $13,606; net, $8,688. 


FIG. 1 


Physicians’ Expenses 


Fifth Medical Economics Survey analyzes 
professional overhead in 1948 


The professional expenses of ac- 
tive, non-salaried physicians in 
1943 averaged $5,155, or about 36 
per cent of gross income from prac- 
tice. This fact emerges from a 
study of returns made in the Fifth 
MEDICAL ECONOMICS Survey. Other 
findings are shown on this and the 
following pages. 

Two previous articles (Novem- 
ber and December 1944) presented 
highlights of the survey generally 
and reports on income specifically. 

Later articles will deal with in- 


—_—_ 


. 

*For obvious reasons, the returns of sal- 
aried men (i.e., physicians who received 
more than 50 per cent of income in the form 
of salary) have been excluded from this par- 
ticular survey report. 


vestment in equipment, time de- 
voted to practice, study habits, au- 
tomobile expense, etc. 

Each of the 109,000 copies of 
March 1944 MEDICAL ECONOMICS 
contained a reply postcard inviting 
information on_ thirty-five ques- 
tions relating to the business side 
of practice in 1948. More than 5,- 
000 cards, filled in and returned, 
have been machine sorted and tabu- 
lated. 

Returns were received from the 
forty-eight states. All specialties and 
all major age classifications andcom- 
munity sizes are represented. Previ- 
ous, studies covered the years 1939, 
1935, 1930, and 1928. 





AVERAGE PROFESSIONAL EXPENSES 
OF NON-SALARIED U.S. PHYSICIANS AT FIVE 
GROSS-INCOME LEVELS, 1943 


Income Average Per- 
Level Expenses centages 


All incomes $5,155 


Under $1,000 
$10,000 
15.000 


AVERAGE GROSS INCOME 
! AND EXPENSES OF NON-SALARIED U.S. PHYSICIANS 
BY NUMBER OF PATIENTS SEEN DAILY, 1943 


Number of Gross Profes- Per- Net 


- sional 
Patients Income centage Income 
Expenses 


All numbers $14,341... .. $5,155 35.9% $ 9.186 


40.8% $ 2.409 
3 


FIG. 3 
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AVERAGE GROSS INCOME 
AND EXPENSES OF NON-SALARIED US. PHYSICIANS 
BY OCCUPATION OF PATIENTS, 1943 





Gross Profes- Per- Net 


Income a centage Income 


Occupation 





All Occupations ... -$14,341 $5,155. .....35.9% $ 9,186 





Predominantly 

agricultural ............ $12,586. .... $4,616 
Predominantly 

industrial 14,952 Sno... <: 
Predominantly 

white collar 15,038 5,101 


FIG. 4 


AVERAGE GROSS INCOME 
AND EXPENSES OF NON-SALARIED U.S. .PHYSICIANS 
BY YEARS IN PRACTICE, 1943 





Years 
in 
Practice 


Per- Net 
centage Income 





$ 9,186 





$ 6,427 
9.114 


FIG. & 





Government Subsidy of Medical 
Research Held Essential 


But witnesses at Senate hearings 
warn against Federal control 


g 


Arguments for Federal support of 
medical research, coupled with cau- 
tions against Federal domination of 
such research, marked a series of 
recent hearings in Washington by 
the Senate Subcommittee on War- 
time Health and Education, of 
which Senator Claude Pepper (D., 
Fla.) is chairman. The substance of 
the testimony was as follows: 

1. Large-scale medical research 
must be continued after the war, 
possibly expanded. 


2. Federal financial aid will be- 


needed to offset dwindling endow- 
ments from private sources—but 
such assistance must be free of Gov- 
ernment control. (Grants-in-aid to 
universities and private research 
groups were the device most fa- 
vored. ) 

8. Research talent must be found 
and developed among America’s 
youth to assure the future progress 
of science. 

Dr. Morris Fishbein warned that 
“if the public gets the impression 
that private initiative is unnecessary 
to research, we will have an end to 
philanthrepy and an end to competi- 
tive research in industry and univer- 
sities.” Senator Pepper, as though to 
allay such fears, said he did not en- 
visage the Government's doing all 
the work it financed; that, he said, 
would be impossible as well as un- 
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desirable. “The real question,” he 
declared, “is how universities, it 
dustry, and Government can best 
cooperate. Grants-in-aid to univer 
sities, and fellowships for promising 
young scientists, may be part of thei 
answer.’ 

Development of penicillin wif 
Government collaboration was held! 
up as an example of why researgh 
should be continued on the present 
accelerated scale. Dr. Chester § 
Keefer of the National Researgh 
Council said this developmen 
would undoubtedly have taken com 
siderably longer without the aid of 
the’ Office Of Sciéntific Research and 
Development. He urged contin 
efforts by some such agency. 

Convinced that a certain meas 
ure of private assistance will con 
tinue to be received, Dr. Keefer said! 
he believes nevertheless that Goy- 
ernment aid should be available in 
case private help proves inadeé& 
quate. He made it clear, however, 
that his support of this principle ¢ de-. 


a Federal program was adminiai 
tered and its personnel selected. 


Dr. A, N. Richards, chairman of 


search, OSRD, cited blood plas: nal 
and DDT, as well as penicillin, say- 
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their development. “None of the 
wiversities which were called upon 
for OSRD work. could have afforded 
to undertake it on the scale which 
the emergency demanded. Hence, 
if peacetime efforts of medical in- 
vestigators are to be on a compara- 
ble scale, they must be supported 
by the Government.” 

Peacetime problems, he opined, 
will be far broader and more per- 
plexing than those experienced dur- 
ing the war. He then asked: “Can 
Government control be so under- 
standing and so flexible that the im- 
aginations and scientific passions of 
investigators will not be inhibited?” 

Brigadier Generals ames S. Sim- 
mons and Stanhope Bayne-Jones 
(Army Surgeon General's office) 
dwelt on the Army’s great debt to 
civilian research. General Simmons 
said the Army wanted such efforts 
“utilized to the greatest possible ex- 
tent.” He suggested that the future 
military research program be vested 
in two groups: (1) an Army medi- 
cal research board, to be responsi- 


Bbdle for developments within the 


military establishment; and (2) a 
counterpart of the present Commit- 
tee on Medical Research, to carry 
on, in civilian institutions, studies of 
military importance. 

Admiral Harold W. Smith (Navy 
Surgeon General's Office) recom- 
mended “a governing body under 
the President, wholly independent 
of other agencies and independent- 
ly financed, to concern itself exclu- 
sively with medicine and its con- 
ttibutory sciences.” . Membership 
would be predominately civilian, 
but there would be adequate serv- 
ice representation and “reciprocal 
utilization of civilian and military 
resources in furtherance of common 
aims.” 
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Dr. Lewis H. Weed, chairman of 
the division of medical sciences, 
National Research Council, sug- 
gested a board—set up either by the 
President or by Congress and 
“broadly representing medicine and 
the lay public”—to deal with medi- 
cal research “in relation to the total 
problems of health services.” 

Dr. E. V. Cowdry, Washington 
University, testified to a great need 
for financial aid in cancer research, 
then outlined a plan calling for an 
initial appropriation by Congress of 
$2,000,000 to be disbursed by the 
National Cancer Institute to medi- 
cal schools and hospitals. 

Dr. Cowdry presented statistics 
showing (1) that in privately sup- 
ported universities and colleges in- 
come from invested endowment 
funds has fallen from more than 5 
per cent to about 3 per cent; (2) 
that additional endowments have 
become increasingly difficult to ob- 
tain because of business. uncertain- 
ty; and (3) that competition of tax- 
supported institutions is overpower- 
ing the private ones. 

Urging remedial legislation—free 
of Federal control—Dr. Cowdry 
suggested the issuance of special 
Government bonds, bearing 5. per 
cent interest, purchasable only by 
privately run nonprofit colleges and - 
universities, to maintain income. He 
also suggested the sale of war-sur- 
plus material and equipment to such 
institutions at reduced prices. 

David Heyman, president of the 
board of New York City’s. Public 
Health Research Institute, spoke of 
the wide recognition it has won in 
its three years as an. independent 
agency financed by the city and by 
private donors. Then, calling atten- 
tion to progress in industrial re- 
search; which has been established 
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DEATHS VS. GRANTS-IN-AID BY FOUNDATIONS, 1940 





Disease Deaths 


Spent on Research 





Total Per Death 





Of heart, arteries 536,745 


Cancer 164,906 
Infectious diseases 

(except infantile 

paralysis ) 246,887 
Infantile paralysis 1,026 


$93,835 $0.17 
40,203 0.38 
359,777 2.18 


976,772 4.00 
538,553 525.00 





Source: Henry S. Simms, M.D., College of Physicians and Surgeons, Columbia. 
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on a plane “yet unknown in the 
medical sciences,” Mr. Heyman said 
he believed medicine could achieve 
the same results with adequate 
grants-in-aid by the Government. 

Terming psychiatry the “most im- 
portant area of neglect in medicine 
today,” Dr. Lawrence S. Kubie, of 
Columbia University’s College of 
Physicians and Surgeons, called for 
a Federal center of research and 
teaching. He said that every men- 
tal incurable costs the state $40,000 
* for care and treatment; hence, an 
expenditure of $25,000 per patient, 
directed tcward prevention or early 
diagnosis and cure, would mean a 
huge saving. 

Dr. Henry S. Simms, also of 
Columbia, said he thought any new 
financial support of research should 
be “distributed equitably according 
to the importance of the medical 
_ problem,” and presented figures in- 
dicating wide disparity in that re- 
spect (see table). Regarding Fed- 
eral aid, Dr. Simms recommended 


(1) that the distributing agency, a 
far as possible, apportion funds. ae 
cording to the number of yearly 


deaths and disabilities from the va§ . 


rious diseases; (2) that long-tem 
projects be planned, inasmuch 
chronic diseases cannot be 
quately studied on _ short-te 
grants; (3) that particular attent 
be given to organized projects a 
medical schools, where several 
operating individuals study a given 
field; (4) that provision be madeft 
full-time studies, with security of 
income and suitable academic st 
ing for the investigators; and (5) 
that the distributing agency’s ce 
mittee and consultants properly re 
present the fields of greatest imp 
tance. 

Dr. Harry Grundfest of 
American Association of Scientilt 
Workers, suggested the establi 
ment of a “Federal Authority 
Medical Research and Education, 
vested with far-reaching powers. 
would allot aid “only to instituti 





vhich maintained standards set up 
by the authority.” Students receiv- 
}ifing grants would’ be expected to ac- 
spt employment for two years in 
pecified Government schools, hos- 
pitals, or research institutions, or in 
he United States Public Health 
Service. 

Dr. Grundfest called for an ini- 
ial allocation of $25,000,000 for 
ijMesearch and $50,000,000 for medi- 
al and biological education—the 
/#ormer to rise eventually to $100,- 
'#)00,000, the latter to $150,000,000. 

Dr. Walter B. Cannon, Harvard 
Iniversity, spoke of the need for 
curiosity research” as against nar- 
owly practical- study. “Means for 
aining promising young investiga- 
ors may, in the long run, be more 


important than immediate fund- 
granting,” he said. 

Col. Cornelius P. Rhoads, medi- 
cal division, Chemical Warfare 
Service, said no one should fear that 
money spent in research is wasted. 
He pointed out that offensive and 
defensive measures developed by 
chemical warfare research have 
proved so excellent that the enemy 
has not dared to use gas. 

Colonel Rhoads could see no 
suitable source of future financial 
aid except the Government (“the 
people themselves”). The only real 
opposition, he said, seems to be 
against dictatorship: But, he com- 
mented, “we cannot afford not to 
do a thing simply because it might 
be done badly.” —£. v. BJORKMAN 


“I'm sorry, Mrs. Pickett, but P've discontinued 
my private practice.” 
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Cabinet Laboratory Provides 
Wide Range of Service 


Optional equipment makes it adaptable 
to private office or hospital 


@ 


Here is an excellent laboratory unit 
that concentrates all the scattered 
equipment and chemicals of the tra- 
ditional room within arm’s reach of 
the physician or technician. Occupy- 
ing but eight square feet of space, 
the assembly pictured on the oppo- 
site page is capable of servicing a 
500-bed hospital. Sold as a “pack- 
age,” it contains 107 pieces of ap- 
paratus and more than ninety chemi- 
cals. 

But this elaborate assembly is not 
the only one available. The cabinet 
may be purchased separately or in 
combination with whatever equip- 
ment the buyer selects. For instance, 
the assembly shown includes a 
built-in centrifuge, but the space it 
occupies may be utilized for any 
standard-size machine. 

Here are some of the cabinet’s 
basic features: 

Construction: light birch, walnut, 
or mahogany. 

Plumbing fittings: chrome steel. 

Plumbing connections: couplings 
to receive piping in permanent in- 
stallations; or tapered fiftings for 
use with rubber tubing in portable 
set-ups. 

Sink: standard chemical type, 
resistant to acids and alkalis. 

Working surface: laminated bake- 
lite, resistant to acids and alkalis; 
stainproof. 


Cabinet base: bakelite, ree 
for foot clearance. 

Wiring: Underwriter-appro 

Lighting: fluorescent or lum 

Size: 4 feet long, 2 feet de 
feet 2 inches high.. 

Standard equipment inclu 
a duplex electrical outlet 
timer, both visible just < 
working surface at the left « 
photograph. Behind them m 
seen pressure-suction outlets 
nected to apparatus in the ba 
the cabinet) and a gas outlet. 

In addition to the built-in e 
fuge, the assembly illustrate 
cludes a microscope and suf 
lamp, pressure-suction apps 
full-size incubator, colorimete! 
It provides facilities for sixty: 
tests: urine, stool, stains, s 
gastric analysis, hematology, 
chemistry, kidney function, a 
ology. Up to fifty urinalyses or i 
chemistries may be run simu 
ously. 

Just below the timer, a trapdoor 
the working surface gives acces 
the centrifuge. This door locks @ 
so that the technician has free us 
both hands; it also shields the’ 
off switch, preventing accidenyy" 
starting of the centrifuge. 4 


The microscope and the sub 2 
lamp are held securely in place 
their shelf by adjustable eli 





Photos courtesy La Mar Laboratories, Ine., New York 


hich will fit any standard instru- 
nent. 

The shelf itself is reinforced so that 
will withstand unusual ‘weight, 
nd may be locked in position— 


®>viating any danger to the micro- 


pe in careless handling. ‘Since 
e latter is-eompletely covered 
hen the drawer is closed, it need 
bt be covered with a bell jar or 


placed in a case for protection. 

Next to the microscope in the 
illustration is a specially printed 
chart for .differential and Schilling 
tests, as well as a chart of blood 
cells which may easily be referred 
to. The shelf is 23 inches above the 
floor and within comfortable reach 
of a person seated on an ordinary 
chair. [Turn the page] 








The cabinet has plenty of drawer space for smaller instruments and 
ment. Opposite page, top: A siphon-and-tap arrangement makes 
water and Benedict's solution instantly available in the exact 
desired. The modern electric water bath in the foreground has a ¢ 
of fifteen tubes. Opposite page, bottom: The left compartment hou 


tion-pressure apparatus and a colorimeter; the right, a full-size in 
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TABLE 1 * 
NUMBER OF U.S. COUNTIES WITH VARIOUS RATIOS OF ¥ 
POPULATION TO ACTIVE PHYSICIANS, 1940 AND 1944 





Number of Counties & 


1944 1940 





Over 10,000 
Total 


. 
No active physician in county 
Population of county over 3,000 
Population of county under 3,000 


Number of persons per active we 





Data supplied by 


aa aT 


Procurement and Assignment Service. 
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Counties Without Doctors 


eS, 
PAS shows distribution of active, U.S. 
physicians in 1940 and 1944 


Would you like to know what U.S. 
counties in 1944 had no active phy- 
sicians? What counties had 5,000- 
10,000 population per active physi- 
cian? Which had over 10,000 popu- 
lation per active physician? 

Then glance at the tables on 
pages 56-59, based on data sup- 
plied by the Procurement and As- 
signment Service. 

The data were obtained from PAS 
state chairmen via questionnaires 
and field surveys. They were as- 
sembled under the direction of U.S. 
Public Health Service personnel. A 


56 


report describing them has been is- 
sued by the Senate Subcommittee an 
Wartime Health and Education. 
Only active physicians are enw 
merated since the study is meant to 
assess the number of doctors actual+ 


ly engaged in giving medical care. 
The formula for measuring the num- § 
ber of active physicians takes into” 


account such factors as retirement, 
total and partial disability, and age. 
Table 1 shows the number of 


counties having various physician-_ 


population ratios. These ratios, 


subcommittee warns, must be intere. 
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preted with care since “the mere 
presence of a relatively large num- 
ber of physicians does not automati- 
cally guarantee good medical care to 
the people in an area; nor is the con- 
verse necessarily true.” The stand- 
ard of adequacy most widely used 
in planning on a national scale is 
1,500 people per physician; any- 
thing beyond 3,000 per physician 
is generally considered “critical.” 

Account must naturally be taken 
of the degree of the peoples’ health 
consciousness in a given communi- 
ty, the efficiency with which the 
physicians are able to practice there, 
and the availability of nurses and 
such facilities as hospitals. Never- 
theless, the subcommittee concludes, 
“when these allowances are made, 
the ratio of physicians to population 
has some validity as a gauge of the 
relative adequacy of medical care.” 

Tables 2, 3, and 4 give tabula- 
tions of certain types of counties 


| ee 


COUNTIES WITH OVER 3,000 POPULATION AND 
NO ACTIVE PHYSICIANS, 1944 


TABLE 2 


which, almost without exception, 
are rural in character. Table 5 in- 
dicates the percentage of counties 
having more than 3,000 people per 
active physician. Judged by this 
standard, it appears that the South- 
ern, the Rocky Mountain, and the 
North Central states have the poor- 
est physician supply, while New 
England and the Eastern Seaboard 
states are relatively better served. 

The table does not, of course, 
show county and community differ- 
ences within a state—which are 
often appreciable. 

In 1944, more than eighty coun- 
ties had no active physicians (thir- 
ty of them had more than 3,000 
population). Twenty counties had 
more than 10,000 people per ac- 
tive physician, and 122 had from 
5,000 to 10,000 per active physi- 
cian. In all, 588 counties had more 
than 3,000 people per active phy- 
sician. 
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Popula- 


State tion 


County 


State 
| 


County 





Colorado _____.__ Elbert 

Florida _________Gilehrist 
Georgia ...-Crawford 
Dawson 
Webster 


Kentucky ___ ram Bi es 





North Carolina _ 
P; 


North Dakota __ 
South Dakota _ 


South Dakota 
(Cont. 


TN nce csaiieia 
Stonewall _..... 3, 

Virginia Cumberland - 

King George __. 

King William _.. 7,940 


Wisconsin —._... 
Wyoming ______Cr 
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/ Michigan 
) Missouri 
: 
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ae by Procurement and Assignment Service 
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TABLE 3 
COUNTIES WITH 5,000-10,000 POPULATION 
PER ACTIVE PHYSICIAN, 1944 


a a a ts a te 





























Popula- . Popula- 
State County Ping State County ya a“, 
Physician Physician 
Alabama —__... Cherokee 5 297 Nebraska Gomening 5,799 
Washington 6,674 New Mexico Sandoval - 5 953 
Arizona Navajo North Carolina Brunswick 8.493 
Yuma _. , Caswell _ 9.048 
Florida __.........Baker - Yancey __.___._._ 6,491 
Holmes North Dakota _ Burke — 6,442 
Lake mm .. 6,675 
Madison Kidder _ 5,599 
Okaloosa Logan — 6,302 
Pasco - McH 6.040 
nion McKenzie 6,456 
Wakulla n 5,111 
Georgia er Stutsman 9,712 
Brantley Pennsylvania Juniata 6,746 
Houston — uth Carolina Allendale 5,558 
Jones Calhoun 6,726 
Lanier Chesterfield 5,099 
Lumpkin . Clarendon ...... 5,237 
McDuffie Y Darlington _... 5,232 
Oconee 6,377 Hampton 7,836 
Paulding — 5,499 Horry : 8.038 
Pi 4 139 Kershaw 6,962 
South Dakota Charles Mix 5.286 
Douglas 
Tennessee Coffee 
McNairy 
Idaho Union 
Jerome tetany Texas Bailey 
Owyhee —......... 5,111 Carson 
[llinois J Colorado 
Dawson 
Indiana Hockley 
GS ood __ 
Karnes — 
Kentucky eee 
Marion 
Maverick 
Medina 
San Jacinto 6 206 
Starr _ 718 
Utah _......_.__._Emery — 5,205 
Iron _.... 7,764 
Millard 5,265 
Virginia Bland 6.047 
Louisiana _.__Jefferson _..._.. 6,273 Brunswick 6,159 
Pointe Coupee _ 5,056 Fairfax 5,897 
St. Bernard 7,384 oy co 5,318 
Michigan —____Al; ey 403 Halifax 5,207 
7,684 King and Queen 5 939 
7,831 Mecklenburg 5,736 
7,456 Princess Anne 6,473 
Minnesota 5,017 Stafford ... 8,739 
Mississippi —. 5.206 a 5 284 
5,210 Washington Asotin 6,558 
5,267 West Virginia Hampshire 643 
5,031 ineoln 6,162 
Missouri — 5,075 Putnam 8.170 
5,950 Wayne 6,010 
6,177 Webster ; 7,570 
- i 066 Wisconsin Bayfield 6,140 
Washington 6,185 





Data supplied by Procurement and Assignment Service. 
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in| TABLE 4 

ie COUNTIES WITH OVER 10,000 POPULATION 
f PER ACTIVE PHYSICIAN, 1944 
: ( 
. | Popula- 
n / State " County pe a aa State County 
2 ) Physician 
3 
SE UT schon Coens 11,148 North Carolina G 
3 i) Greene _. 15,812 Polk 
1} } Florida .... Bradford 12.338 South Carolina Dillon 
2 Jefferson ______. 10,041 Tennessee ..... Claiborne 
5 ) Georgia . Catoosa 11,065 Hancock 
9 | Clayton 11,229 Texas __...__...Comanche 
9 ( Irwin 11,382 Crosby __- 
0 { / Kentucky Crittenden 10,175 Virginia _.. Carroll _.. 
69 Missouri .... St. Clair _.... 10,175 Franklin 
L) New Mexico Roosevelt 13,667 West Virginia .Clay —____.. 
2 
6 (e ) 
8 | ) Data supplied by Procurement and Assignment Service. 
9 | / 
6 | 
8 } i te 
2 
6 F ) 
| TABLE 5 
~ / PERCENTAGE OF COUNTIES HAVING OVER 3,000 PEOPLE 
“| PER ACTIVE PHYSICIAN, 1940 AND 1944° 
1 
. State 1940 1944 State 1940 1944 
a | 
1 | Alabama —_____ 20.9% 38.8% Nebraska 16.1% 5.4% 
‘4 } / Arkansas ... 9.3 8.0 ev chews 0.0 11.8 
5 } Arizona . 00 42.8 New Hampshire 0.0 0.0 
0 | California ae 8.6 New Jersey ~ 0.0 0.0 
0 } / Colorado . 12.7 9.5 New Mexico _ 22.6 22.6 
6 | } Connecticut 0.0 0.0 Meow: York. 0.0 0.0 
3 | Delaware 0.0 0.0 North Carolina 14.0 —35.0 
% /R ( Florida -~179 41.8 North Dakota —____ 26.4 24.5 
4 } Georgia — 26.4 37.8 Ohio y 0.0 2.4 
5 Idaho __ _ 9.1 25.0 Oklahoma _ 15.6 9.1 
“i 8 ( Mlinois _ - 10 4.9 Green: 8.6 
9 | ) Indiana _ ~ a 5.4 Pennsylvania _....._._ 0.0 7.5 
| lowa - 0.0 8.1 Rhode Island 0.00.0 
8 8 ( Kansas ___ ~ Se as South Carolina 10.9 63.4 
7 } Kentucky . 18.3 34.2 South Dakota _..____._ 25.0 30.0 
9 { \ Louisiana .. . 21.9 26.6 18.9 29.5 
6B ( Maine - 0.0 0.0 * Texas __ ~ 122 185 
13 } } Michigan ______. 4.8 15.7 [| Ee 17.4 
9 Maryland 0.0 8.3 2 NO EEE 1: 0.0 
4/8 ( Minnesota 4.6 21.8 Virginia «i160 40.0 
8 ) Massachusetts . 00 0.0 Washington _.____._. 12.8 12.8 
3 | Mississippi 183 20.7 West Virginia 12.7 ©6168 
2/8 | Missouri. —_ 1%5 282 Ww wie ie 
+ / ) Montana _.______ 12.3 0.0 yoming - 4.2 8.3 
0 | 
0 | Data supplied by Procurement and Assignment Service. 

| ) *Derived by dividing number of counties in state having over 3,000 people per active 
_ ) ) physician by total number of counties in state. 
4 ee 
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NPC Urges Industry to Help 
Defeat Federal Medicine 


Believes more company health plans would 
promote free enterprise concept 


@ 


That industry and medicine, work- 
ing with commercial insurance car- 
riers, can do much to end the threat 
of Federal medicine is being em- 
phasized to business executives by 
the National Physicians’ Commit- 
tee at regional meetings and through 
the medium of a new booklet, en- 
titled “Opportunity for Free Enter- 
prise.” 

Pointing out that consumer sur- 
veys conducted for it by the Opin- 
ion’ Research Corporation have 
demonstrated that most people 
want a better method of financing 
the costs of extraordinary medical 
care, the NPC has assembled data 
to show that industrial health plans 
can help fill the gap. 

NPC chairman, Dr. Edward H. 
Cary, at a recent meeting reminded 
business and insurance executives 
that “organized labor is supporting 
Federal health insurance plans. But 
if industrialists can satisfy the work- 
ers with their own plans, they 
would be helping to preserve free 
enterprise.” 

Dr. Claude Robinson, president of 
the Opinion Research Corporation, 
has prepared a number of charts 
(see pages following) based on 
ORC polls. Conceding that other 
opinion surveys have showed a 
higher sentiment for Government 
medical insurance, Dr. Robinson 


explains that “public opinion 


this issue has not yet crystallized; 
a point where people can be cla 
fied definitely as pro or con in 


the same manner as they are clz 
fied Republican or Democrat. 

“In fact, we know that the pi 
lic’s vote for a doctor-sponsol 
plan, for an insurance progra 
for Government medicine is to sé 
extent not a selective vote, but 
resents simply an expression | 
favor toward the broad idea 
some sort of plan.” 

The NPC booklet contains 
tails of the ORC polls, as well) 
results of a mail survey its own 
made among group health in 
ance plans in 1,327 industrial 
cerns. Analysis of the data, says 
committee, indicates that 

{ Twenty-two per cent of all 
dustrial workers in the count 
1943 were employed by compat 
sponsoring health insurance 
grams, and. that 16 per cent 
actually enrolled. 

{ Ninety-one per cent of the ¢ 
ployes of 1,327 concerns e 
(all of which have health p 
were enrolled in the programs pi 
vided for them. 

{ Coverage included life in 
ance, disability benefits, hospitali 
tion, surgery, and to a lesser e 
medical care. 
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Wou 5 you ipprove rT isapprove 


1Asked of industrial work- 
ers in Binghamton, N.Y., 
Columbus, Ohio, and De- 
troit. Plans A, B, and C 
provide relatively com- 
plete medical coverage; 
plans D and E provide 
limited medical coverage. 


*Asked of physicians in 
: the Binghamton, N.Y., 
area. 








Pepper Urges a Medical Center 


for Every Community 


This is keynote of interim report 
by Senate subcommittee 


@ 


The Senate Subcommittee on War- 
time Health and Education, of 
which Senator Claude Pepper (D., 
Fla.) is chairman, last month sub- 
mitted its third interim report! to 
the Senate Committee on Education 
and Labor. Its findings (condensed) 
follow: 

“On the basis of the information 
it has gathered to date, the subcom- 
mittee is not prepared to formulate 
a complete national health program 
or to make detailed recommen 
tions concerning all the health pro 
lems that remain unsolved. How- 
ever, we shall make preliminary ob- 
servations regarding certain basic 
subjects which require further study 
and specific recommendations re- 
garding provision of facilities and 
services which we believe to be pre- 
requisites to better national health. 

“The subcommittee recognizes 
the. complexity of the task of pro- 
viding gocd medical care to all the 
people. We believe that there are 
three necessary methods of ap- 
proach to this task. One approach 
without the others would be unreal- 
istic and ineffective. 


Par gery cesar is expected to continue 


and studies on rural, 
ia and se’ ol health, health needs of 
veterans, ‘and 


ical education. 


*See “The Public Health Service Offers a 
Coordinated Hospital Program,” Nov. 1944 
issue. 


“The first involves education of 
the people, of the professions, an 
of the Government. We must a 
lectively accept the fact of wid 
spread existence of disease, fir 
ity, and injury, much of which medi. 
ical knowledge today is able to oe 


vent, alleviate, or cure. 


modern. medical facilities in many 
places throughout thé nation, espe- 


« cially in rural areas and in crowded! 


war-industry communities. To meet! 
these needs money must be pro- 
vided, and Federal financial assist 
ance will be necessary. 2: 
“The third approach is throu 
better organization of medical serve 
ices. There is wide agreement thal’ 
improved organization would resulf’ 
not only in a higher quality of serve 
ice but in considerable economy 
time, effort, and money. The neces 
sary reorganization can best bé 
achieved, and the welfare of the 
professions and the public ad# 
vanced, by regional planning such 
as that provided for in the health} 
and medical center proposal?. 
“The subcommittee has studied 
with interest the growing trend to# 
ward utilization of the facility called} 
a medical center, which combinesg- 
and coordinates the three majom 
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the preventive, the diagnostic, and 
the therapeutic services. This prin- 
ciple of combining preventive, diag- 
nostic, and curative services into a 
single functional unit has been ad- 
yantageously applied on a large 
scale in certain great university cen- 
ters. It is also applicable, however, 
to the smaller-scale needs of rural 
communities. 

“The Surgeon General of the 
USPHS urged development of a 
coordinated network of four basic 
types of medical center facilities: 
the small neighborhood or com- 
munity ‘health center,’ the ‘rural 
hospital,’ the “district hospital,’ and 
the large ‘base hospital.’ The physi- 
cal structures required for many of 
these four basic types of units al- 
ready exist in many areas. The pri- 
mary need is for organization of the 
existing facilities so that they may 
function in a coordinated manner, 
rather than for the construction of 
new buildings. 

“The development of such a net- 
-_.4 @ work of medical centers would con- 

)# stitute a great step toward the goal 
weg of providing a high quality of medi- 
ig cal service everywhere in the na- 
»§ tion. It would also create opportuni- 
im ties for group and individual prac- 
»& tice for the 40,000 medical and den- 
p&@ tal officers who will return from the 
armed forces. 

“According to careful estimates 
'@ made by the USPHS, facilities are 
B needed for 100,000 new general 
1B hospital beds, 94,000 new nervous 
and mental hospital beds, and 44,- 
000 tuberculosis beds. In addition, 
66,000 general beds, 97,000 nerv- 
ous and mental disease beds, and 
16,000 tuberculosis beds are situ- 
; ated in hospitals that are obsolete 

42nd that should be replaced. Ap- 

"@ proximately 2,400 modern struc- 






















































































































































































tures are needed to serve as head- 
quarters for local health depart- 
ments. 

“The cost of an pe hatha R. health- 
facilities program cannot be borne 
by the states and localities alone. 
Federal grants-in-aid to the states 
on a basis of need will be necessary. 
Before Federal funds are granted, 
however, over-all state plans and 
individual projects should be re- 
viewed and approved by the Public 
Health Service to make sure that 
they meet certain minimum stand- 
ards of construction, operation, and 
complete, coordinated service. 

“On the basis of preliminary 
findings the subcommittee— 

“1. Recommends that Federal 
grants-in-aid to states be authorized 
now to assist in postwar construc- 
tion of hospitals, medical centers, 
and health centers, in accordance 
with integrated state plans ap- 
proved by the United States Public 
Health Service. 

“2. Recommends that Federal 
loans and grants be made available 
to assist in postwar provision of 
urban sewerage and water facilities, 
rural sanitation and water facilities, 
and milk pasteurization plants, in 
communities or areas where such 
facilities are lacking or inadequate. 

“3. Urges state and local govern- 
ments to establish full-time local 
public health departments in all 
communities as soon as the needed 
personnel become available. With 
this aim in view, consideration 
should be given to rearrangement 
and consolidation of local health 
jurisdictions and to amalgamation of 
existing full- and part-time local 
health departments with overlap- 
ping functions. The Federal Govern- 
ment should increase the amount of 
its grant to state health departments 
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Why COLLOIDAL IRON is the choice 
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Intreatinghypochromicanemias, 
Ovoferrin provides iron therapy 
in most acceptable, assimilable 
form. Non-ionizing, it is a stable 
colloidal hydrous oxide without 
astringent or irritating effect in 
the stomach. Readily assimilable 
without dehydrating or 
constipating action in 
the intestine. 

In finely subdivided 
colloidal state, Ovoferrin. 
iron protein is effectively 
utilized by the body to 
combat secondary ane- 
mias of infancy, child- 
hood and adolescence; 
anemias occasioned by 
blood loss and surgery of 
the gastro - intestinal § , 
tract; anemias associated 
with pregnancy and lac- 
tation. 

Palatable, stimulating § 
to the appetite, pleasant — ™ 
to take. Neither stains ta 
teeth nor affects tooth [| p. 
enamel. Dosage: 1 table- in 
spoonful in water at bed- 
time and mealtime. Sold fi 
in drugstores in 11 oz. f 
bottles. ‘ 
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OVOFERRIN issiaitate iow : 
MADE BY A. C. BARNES CO., NEW BRUNSWICK, N. J. : 


“‘Ovoterrin” is a registered trademark, the property of A. C. Barnes Co, 
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to the end that complete geographic 
coverage by full-time local health 
departments may be achieved and 
that state and local public health 
programs may be expanded in ac- 
cordance with needs. 

“4, Recommends that the Army 
consider the feasibility and advis- 
ability of expanding its program for 
induction and rehabilitation of men 
rejected because of physical and 
mental defects. 

“5. Recommends that the medi- 
cal records of the Selective Service 
System be preserved and that funds 
be appropriated for further process- 
ing and study of these records. 

“6. Reports the acute shortage of 
personnel with training in psychol- 
ogy and psychiatry and the need for 
immediate steps to increase*the out- 
put of such personnel with a view to 
providing child-guidance and men- 
tal hygiene clinics on a far wider 
scale. 

“7. Recommends that Federal 
scholarships or loans be made avail- 
able to assist qualified students de- 
siring medical and dental educa- 
tion; urges that increased enroll- 
ment of women in medical and den- 
tal schools, and pre-medical and 
pre-dental courses, be encouraged 
in every way possible. 

“8. Recommends that Federal 
funds be made available to states 
for medical care of all recipients of 
public assistance and that allotment 
formulas governing distribution of 
Federal funds to state public as- 
sistance programs be made more 
flexible in order to give more aid to 
states where needs are greatest. 

“The recommendations made 
above should be put into effect as 
soon as possible. We should begin 
planning now for the reconversion 
period. Further delay will postpone 


orderly solution of our health prob- 
lems and deprive us of an effective 
means of aiding industry to main- 
tain full production and employ- 
ment after the war. 

“A comprehensive health- and 
medical-facilities program, planned 
now and undertaken as soon as 
materials and labor become avail- 
able, would soon pay big dividends 
in improved national health and 
physical fitness. We have seen what 
neglect of opportunities for better 
health has cost us during this war. 
We should resolve now that never 
again, either in war or in peace, will 
the nation be similarly handicapped. 

“In 1933 the Committee on the 
Costs of Medical Care estimated 
that adequate medical and dental 
care, with proper remuneration for 
those furnishing the service, could 
be provided at an average annual 
cost of about $125 per family. Since 
this estimate was made, prices of 
medical goods and services have 
risen so that the figure would prob- 
ably be about $150 if itwere brought 
up to date. However, the 50 per cent 
of our families with incomes under 
$2,000 cannot afford to pay even 
$150 a year for medical care, and 
this amount imposes hardship upon 
many families in the $2,000 to 
$3,000 income group. The result is 
that doctors’ bills pile up and many 
people will not call a doctor until 
they are seriously ill. 

“Evidence such as this leads the 
subcommittee to conclude that the 
pay-as-you-go or fee-for-service sys- 
tem is not well suited to the needs of 
most people or to the widest possi- 
ble distribution of high-quality med- 
ical care. It tends to keep people 
away from the doctor until illness 
has reached a stage where treat- 
ment is likely to be prolonged and 


medical bills large. It deters patients 
from seeking services which are 
sometimes essential, such as special- 
ist care, laboratory and X-ray exam- 
inations, and hospitalization. Indi- 
viduals with low incomes, whose 
need is greatest, are most likely to 
postpone or forgo diagnosis and 
treatment. 

“The solution of this problem will 
not be easy. Undoubtedly it lies in 
some form of group financing which 
would make it possible to share the 
risks and distribute the costs more 
evenly. This might be achieved by 
voluntary or compulsory health in- 
surance, by use of general tax funds, 
or by a combination of these meth- 
ods. Insurance methods alone would 
not be enough, because they are not 
applicable to the unemployed or to 
those in the lowest income groups. 

“In order to meet the require- 
ments of the public and of the pro- 
fessional groups concerned, any 
method which is. evolved should of- 
fer completé medical care, should 
be reasonable but not ‘cut rate’ in 
cost, should include substantially all 
the people, should afford the high- 
est quality of care, should permit 
free choice of physician or group of 
physicians, should allow democratic 
participation in policy making by 
consumers and producers of the 
service, should be adaptable to local 
conditions and needs, and should 
provide for continuous experimenta- 
tion and improvement. Insofar as 
possible, it should also avoid the 
charity relationship. 

“The way in which these aims can 
best be achieved is now the subject 
of considerable debate. Advocates 
of voluntary health insurance, such 
as Blue Cross hospitalization and 
medical society prepayment plans, 
hold that such plans will fulfill all 
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needs if given sufficient time, and J” 
if supplemented by tax-supported f- 
grants for medical care to all reci- 
pients of public assistance. Others 
believe that only a small percentage 
of the population will ever obtain 
complete medical care through vol- 
untary prepayment plans, and pro- 
pose compulsory health insurance 
along some such lines as those set 
forth in the Wagner-Murray-Dingel] 
bill. Still others maintain that needs 
would be met most satisfactorily and 
economically through a universal 
system of tax-supported medicine. 
At this stage of its investigation, the 
subcommittee is not prepared to 
pass judgment on these differing 
opinions. It is in agreement, how- 
ever, with those who feel that reme- 
dial action is overdue. 

“Pending the achievement of a 
solution which will assure complete 
medical, dental, and hospital care 
for the whole population, more ade- } 10: 
quate provision should be made for Jaln 
medical care of the needy. This will faci 
require increased appropriations by iguc 
local, state, and Federal goverm J 
ments. Under the Social Security 
Act, Federal funds are not available” g 
to state programs for aid to needy 
individuals other than the aged, the: 
blind, and dependent children. 
islation introduced in the 78th Com 
gress provided for amendment @& 
the Social Security Act so that Fed 
eral and state funds would be avail 
able to help states finance medical 
care for the needy, regardless @ 
category. Proposals have also beet 
made to alter allotment procedures 
governing distribution of Federal 
funds to state public-assistance pro- 
grams so that more money could be 
given to states where needs are 
greatest. 

“In 1942 there were approximate 
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ag |For the ‘symptomatic relief 


ome of sinusitis 


ade. | Inrelieving thediscomfort which 
» for Jalmost invariably accompanies 
will facute sinusitis, the striking 
s by Bsuccess of Benzedrine Inhaler, 
N.N.R., is as logical as it is 
gratifying:— 

The Inhaler’s vasoconstrictive 
vapor diffuses evenly throughout 












the upper respiratory tract, open- 
ing sinal ostia and ducts which 
are frequently inaccessible to 
liquid’ vasoconstrictors. The 
sinuses drain. Headache, pres- 
sure pain, “stuffiness” and other 
unpleasant sinusitis symptoms 
are relieved. 
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A Better Means of Nasal Medication 


Benzedrine Inhaler 





Each tube is packed with racemic amphetamine, S.K.F., 
are 200 mg.; oil of lavender, 60 mg.; menthol, 10 mg. 
Smith, Kline & French Laboratories, Philadelphia, Pa. 
nate- 
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MODERN¢SIMPLE*SAFE*ETHICAL 


A powdered, modified milk product especially prepared for 
infant feeding, made from tuberculin tested cow’s milk (casein 
modified) from which part of the butter fat is removed and 
to which hes been added lactose, olive oil, cocoanut oil, comm 


oil and fish liver oil concentrate. 


2 . 
. i 


One level measure of the Similac powder added to each two 
ounces. of water makes 2 fluid ounces of Similac. The 
caloric value of the mixture is approximately 20 calories 


per fluid ounce. 
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COUNTERIRRITANT, ANTIPYRETIC, ANALGESIC 


In coryza, pharyngitis, laryngitis, acute bronchitis, and in- 
fluenzal infections, Baume Bengué produces prompt subjective 
relief and provides effective systemic therapy. Its distinct and 
welcome counterirritant action allays local discomfort and 
aids in creating a deep active hyperemia. Yielding methyl 
salicylate which is percutaneously absorbed, Baume Bengué 
produces an antipyretic action of value in acute febrile states. 
Its analgesic influence, brought about through systemic salicyl- 
ization, relieves the associated. joint and muscle discomfort. 
Of psychological benefit as well, Baume Bengué provides the 





patient with local therapy, satisfying a universal demand. 
lesegue” 
ANALGESIQUE 
THOS, LEEMING & CO., INC., 155 EAST 44TH STREET, NEW YORK 17, N. Y. | 
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ODIUM vinbarbital 
dom from unpleasant 
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o its use as VINAL’ SODIUMis 
pre-operative and of pn and in certain 
Matric conditions, because it ed by a safe 
rapeutic index, a relatively short if iod, and its 
action is of moderate duration. 
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“‘DELVINAL’ SODIUM is supplied in distinctive! pred 
capsules of three strengths: % grain (brown) in bottigs of 
100, 500, and 1,000, 1% grains (orange), 3 grains (orartge and 
brown), in bottles of 25, 100, 500, and 1,000. Supplied also 
as ‘DELVINAL’ SODIUM elixir containing 4 grains of ‘DELVE 
SODIUM per fluidounce in pint bottles. Sharp & Dohme, 
Philadelphia 1, Pa. 
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INCOME AND MEDICAL CARE EXPENDITURES OF 
33% MILLION FAMILIES, 1942 
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ly 33.4 million families in the United 
States. The accompanying table 
shows their income distribution and 
the amounts they spent for medical 
care. 

“The table indicates that even in 
the relatively prosperous year of 

















them 1942, 70 per cent of the families in 
, the United States had incomes of 
an $3,000 or less. The average family 
expenditure for medical care was 
estimated at $100, but families 
UMis@ with incomes under $3,000 spent 
vertaing considerably less. 
safe “The nation has been deeply im- 
nd its Pressed by the fact that 4% million 
young men have been found unfit 
for military service because of phys- 
ical and mental defects. In addition, 
of more than a million have been dis- 
e amd charged from service because of de- 
ilso fects other than those sustained in 
:LViN@ battle. One and one-half million now 
me, in uniform were rendered fit for 





service only through medical and 
dental care given after induction. 

“Tn all, it is estimated that at least 
40 per cent of the 22 million men 
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( ( 

/ Approximate Proportion / 

) Aggregate Number of Percentage Average Amount of Income 

Income Families in of Total Spent for Spent for 

/ in 1942 Income Group Families Medical Care* Medical Care 

i 

) Total 33,400,000 100 $100 3.6% ) 

Under $1,000 6.900.000 2... RS stad $42 6.8% ( 

/ $1,000 $2.000 9,800 000 29 68 . 4.5 ( 

} $2.000-$3 000 6 800 000 20 96 3.9 / 
$3,000-$5,000 6.700 000 20 1438 ine 

( Over $5,000 3.200.000 10 241 24 

( 

) *Includes dental and nursing service. 

( 
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Source: Senate Subcommittee on Wartime Health and Education. } 
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of military age—between 8 and 9 
million—are unfit for general mili- 
tary duty. This is more than twice 
the number of men we now have 
overseas. 

“Interpretation of the Selective 
Service rejection data as an index of 
national health was challenged at 
the subcommittee’s hearings by rep- 
resentatives of the American Medi- 
cal Association. They pointed out 
that the standards of physical fitness 
demanded for military service are 
considerably higher than those re- 
quired for normal civilian activity. 

“While it is true that many peo- 
ple are afflicted with defects that do 
not prevent participation in ordinary 
activities, such defects often reduce 
initiative and working capacity. 

“According to the Selective Serv- 
ice System, at least one-sixth of the 
defects for which men were rejected 
could be remedied with relative 
ease, as far as medical science is 
concerned. In the Army rehabilita- 
tion program remarkable success has 
been achieved. Approximately 1% 


HORLICK’S AND THE 
DISCHARGED PATIENT 


When the patient is 
discharged from the 
hospital, every effort 


is used to encourage 
his continuing good 
dietary habits. 

To provide the incen 
tive for the patient to 
persevere in the in- 
take of a highly nutri- 
tious diet, an accepta- 
ble supplemental 
food should be ad- 
vised. 


HORLICK’S 


is a_ well-balanced 
food, supplying bio- 
logically complete § 
protein in addition to 
easily utilizable, par- 
tially predigested 
carbohydrate. Be 
cause it is so quickly 
digestible, Horlick’s 
does not interfere 
with the next full 
meal. It is delicious 
whether prepared 
with milk or water. 


Recommend— 


HORLICK’S 
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Powder or Tablets 
The Complete Malted Milk—Not Just a Flavoring for Milk 


~HORLICKS) 


OBTAINABLE AT ALL DRUG STORES 
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million men with major defects have 
been inducted and rendered fit for 
duty. 

“The profound influence of illness 
and disability on war production is 
illustrated by figures on work ab- 
sences. In 1948, the average male 
industrial worker lost 11.4 days and 
the average female industrial work- 
er lost 13.3 days of work due to sick- 
ness and injury. By far the greater 
proportion of this loss was believed 
to be due to common ailments. Time 
lost thus annually is about 47 times 
the time lost through strikes and 
lockouts of all kinds during 1943. 

“During the period 1900-1940, 
the death rate in the United States 
fell from 17.2 per 1,000 population 
to 10.8 per 1,000, a reduction of 
nearly 60 per cent. A major share of 
the credit for this remarkable prog- 
ress belongs to the public health 
agencies of Federal, state, and local 
governments. The development of 
the preventive services furnished by 
these agencies, however, has been 
very uneven in different sections of 
the country. Today about 40 per 
cent of the counties of the United 
States still lack full-time local pub- 
lic health service. Many of the ex- 
isting health departments are inade- 
quately financed and staffed. Mini- 
mum preventive services under the 
administration of full-time local 
public health departments staffed 
with qualified personnel should be 
provided in every community. To 
accomplish this, additional Federal 
financial aid would probably be nec- 
essary. 

“Nearly 5,000 communities need 
new water systems. 

“New sewerage systems are re- 
quired in about 7,700 communities 
with a combined population of near- 
ly 9 million. More than 10 million 





additional people live in communi- 
ties where sewer extensions are 
needed. There are more than 2,800 
incorporated communities, with 2 
total population exceeding 25 mil- 
lion, that do not have any form of 
sewage treatment. Approximately 
5% million rural homes need new or 
improved water supplies, and 5 mil- 
lion need sanitary privies. More 
than 846,000 rural homes are with- 
out any toilet facilities whatsoever. 

“Although pasteurization can and 
does prevent the transmission of 
milk-borne disease, most of the milk 
used in smaller communities is still 
consumed raw. Pasteurization plants 
should be constructed in more than 
400 small communities. 

“In many instances, loans and 
grants for facilities such as those 
mentioned could be financed with 
the aid of state and Federal govern- 
ments. j 

“Most of the witnesses who testi- 
fied before the subcommittee em- 
phasized the necessity of correcting 
physical defects-early in life. Every 
physician who conducts school 
health examinations knows the dis- 
couraging experience of seeing his 
recommendations for the correction 
of physical defects go unheeded. 
The Government’s rightful concern 
in this matter is demonstrated by 
the unfitness of millions of young 
men in a time of national crisis. 

“The number of neuropsychiatric 
discharges could have been pre- 
dicted. It has long been known that 
approximately two-thirds of the ill- 
ness encountered in general medi- 
cal practice is essentially neuropsy- 
chiatric in origin and that half the 
patients in hospitals at any one time 
are there because of serious mental 
disorders. It is not surprising, there- 
fore, that many of the men will need 





professional psychiatric services to 
help them make the adjustment to 
civilian life. At present, psychiatric 
clinics are altogether inadequate to 
meet the needs of the returning 
men, and considerable expansion 
should be undertaken. 

“The acute shortage of trained 
psychiatric personnel makes it im- 
perative that such expansion be ac- 
complished within the framework 
of general community medical serv- 
ices rather than as a separate pro- 
gram for care of veterans. There are 
only 3,000 qualified psychiatrists in 
the country—too few to permit sepa- 
rate mental hygiene services for dif- 
ferent segments of the population. 
Medical schools could help by ar- 
ranging their curricula so that the 
general medical practitioner, who 
must see most of the patients with 
psychoneuroses, would have a bet- 
ter knowledge of psychiatric prob- 
lems and techniques. 

“Vast improvement is needed in 
the application of known diagnostic 
procedures. Only a negligible pro- 
portion of people get a periodic 
physical check-up. Fifty-five per 
cent of all cases of tuberculosis ad- 
mitted to sanatoria are in an ad- 
vanced stage of the disease at the 
time of first admission. Many pa- 
tients have cancer for months, or 
even years, before the disease is dis- 
covered. There is widespread neg- 
lect of prenatal care. 

“One very important reason for 
the failure of medicine to apply 
more widely the known diagnostic 
and preventive techniques is the 
lack of physical facilities and equip- 
ment in many parts of the country. 
Good medical practice today re- 
quires a concentration of skilled 
personnel and equipment that is 
found only in good hospitals, medi- 
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cal centers, or group clinics. 

“According to the Surgeon 
eral of the U.S. Public Health 
ice, 40 per cent of our counties, 
an aggregate population of mo 
than 15 million, have no register 
hospitals. Many of the counties wif 
hospitals have poor ones, ev 
though they are registered. 

“A study conducted by the Ame 
ican Medical Association show¢ 
that only 2 per cent of the pop 
tion did not reside within thi 
miles of some hospital, but this da 
not indicate the quality of the i 
stitutions, whether or not they ha 
vacant beds, whether or not patien 
are financially able to use them,. 
whether racial barriers or legal 1 
quirements. concerning reside 
prevent their utilization by all 
live in the vicinity. 

“Medical personnel are inequab 
distributed throughout the countr 
For example, in 1944, Massac 
setts had about three times as mag 
active physicians in proportion 
population as did South Carolin 
Similar disproportion exists amor 
other states and among local are 
within the same state. 

“The distribution of physicians 
influenced by several factors, ama 
which community wealth is pro 
ably the most important. In 19 
counties with per capita income 
more than $600 had eight times 
great a proportion of physicians 
population as did counties with p 
capita income of less than $100. 
studies made by the Farm Sec 
Administration suggest that the b 
den of illness in rural areas is th 
same as, or greater than, in urb 
centers. Lack of hospitals and dia 
nostic facilities is one of the me 
important factors in keeping docta 
away from rural practice.” 
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and D. When preferred, the contents of 
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Toledo Doctors Prepare to 
Aid Physician-V eterans 


Propose to supply “action, not words,” 
in easing return to practice 


city’s two medical office buildi 
are holding: intact the offices 
number of service physicians at 
tle or no rental cost. As to living 
commodations, the academy is ¢ 
piling a list of likely locations. 


With its entire membership acting 
as a committee of the whole, the 
Academy of Medicine of Toledo 
and Lucas counties, Ohio, has 
launched a program of assistance for 
demobilized medical officers. Here 
are the recommendations of the Ohio 
State Medical Society, on which the 
program is based, and the acade- 
my’s plans for effectuating them: 

Get in touch with each medical 
officer as soon as possible after his 
return, express appreciation for the 
sacrifices he has made, and offer to 
help him become readjusted. 

Judging by the few men whohave 
already been demobilized, says the 
academy, medical officers will look 
for action, not words. “They want to 
slide back into their old routine in 
as normal a manner as possible. On 
the other hand, they can’t escape a 
certain amount of ‘visible’ appre- 
ciation. The academy is now work- 
ing on several projects, including a 
framed plaque, individual desk 
ornaments, a loan fund, and a me- 
morial building.” 

Assist him in obtaining living ac- 
commodations, office space, tele- 
phone service, equipment, etc. 

Obtaining office space is no spe- 
cial problem, since real estate com- 
panies have cooperated with the 
academy for years in the matter of 
suitable locations. The owners of the 
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sentatives of the two largest x 
macies—is tackling the equipn 
problem. 

Assist him in re-establishing 
war industrial connections. 

That isn’t much of a problem 
Toledo, since the city has no ff 
time industrial physicians. Ind 
trial work is done by men in priv 
practice—both G.P.’s and specialii 
—and the academy keeps a list#® 
companies and the men se 
them. “The status of returning mé 
ical officers will depend on the 4 
rangements they made with physi 
cians who took over their work. Wé 
shall assist only when called upon 

See that he is restored immediai 
ly to full privileges at hospitals, 
well as to staff seniority. ; 

In most instances, such rest¢ 
tion of privileges will be automa 
since the hospital relations. com 
tee of the academy is made up 
the hospitals’ medical-staff chi 
However, the academy realizes 

[Continued on page 








PENICILLIN CANNOT | 
BE MADE IN A CRUCIBLE!\ 


Bring back Paracelous and his crucibles 
today...show him the clinical picture of 
Penicillin...take him on a trip through a 
great Penicillin plant like that of Cheplin 
Laboratories, What would he think? Your 
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Just as strides in clinical medicine have 
been unmeasurable since Paracelsus’ time, 
so too have been the strides in mase-manu- 
facture and plant-investment. In the 
Cheplin plant at Syracuse; for instance, 
there are alone thirty miles of pipe needed 
to make this new “wonder-drug.” 

Who can state Medicine and the Phar- 
maceutical Manufacturer aren’t working 
together for a better post-war world? And’ 
Cheplin is doing its bit! 


SYRACUSE> NEW YORK 
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|j SOLLINGS-SMITH CO. 


Orangeburg, N. Y. 





Carbex Bell is made en- 
tirely of sodium bicarbonate 
and aromatics because our 
doctors tell us that sodium 
bicarbonate properly used is 
the fastest-acting and most 

dependable relief known 
for the symptoms of 
indigestion. 


Sample Carbex Bell. please. 





some demobilized men ‘(intesnes, 
etc.) will not have had previous hos- 
pital privileges, and others may wish 
to change their specialties. No poli- 
cies have yet been established to 
meet these problems. 

Assist him in arranging a full-time 
or part-time position if he want one. 

The academy lists many part-time 
jobs (in city clinics, with insurance 
companies, etc.) and is querying 
medical officers who held such posi- 
tions prior to the war to determine 
if they want them back. In addition, 
the academy handles all the city’s 
medically indigent cases through a 
twenty-four hour telephone service. 
It sends out a physician on each call 
and bills the city relief office direct- 
ly. Long used as a means of assist- 
ing young doctors, the system will 
have double value as demobiliza- 
tion proceeds. 

Arrange a locum tenens or an as- 
sistantship if it is desired. 

“We have made no specific ef- 
fort yet to find out who will want 
assistants after the war. It seems a 
bit too early now; though, eventual- 
ly, a list will be available. In this 
connection, the question has come 
up of how we can obtain the records 
of demobilized medical men, both 
as officers and doctors—primarily 
those who were not in practice prior 


to entering military service.” 

Help him to locate in another 
if requested. 

The Ohio State Medical Soe 
lists openings throughout the 
and sends such information to 
academy upon inquiry. 

Inform society members ak 
his return, so that work can be 
ferred to him and consultation 
tionships renewed. 

Notice of each man’s return 
be published in the academy’s wé 
ly letter and monthly bulletin.” 
addition, his office location, tele 
phone number, and office hours 
be made available on request. 

Recommend to civilian physi 
that they promptly inform the 
cal officer's former patients that 
has resumed practice, and sugge 
that they return to him. 

The solution to this problem, s 
the academy, “is something that lie 
within the men themselves. Patient 
will soon learn of the return of 
medical officer. The academy men 
bership, as a committee of the whole 
will do its part. Certain individt 
may not, but they will lose in the 
long run. If the feeling among mem 
bers is the same after the war asi 
is now, returning officers will g 
every break possible.” 

GERHARD D. ARTHU 
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— accompanying cough 
: ee in oS 
of the irato: stem is 
usually part of Nature's defense 
mechanism. The complete sup- 
pression of the mill by the 
use of drugs may be harmful, 
and yet the troublesome cough, 
particularly if it is associated 
with retrosternal tightness, or 
muscular; or . pleuritic pain, 
will rob the patient ‘of much 
needed rest. 


The value of externally applied 
moist heat for the relief of 


these symptoms is recognized 


by many physicians. 


ANTIPHLOGISTINE as a medicated 

ultice provides a convenient 
method for applying moist heat 
for prolo periods. 


ANTIPHLOGISTINE is valuable as. 
an adjuvant in the a 
treatment of Bronchitis—Chest 
Colds. Tracheitis + Tonsilitis. 


- Pneumonia — Pleurisy. 


ANTIPHLOGISTINE maintains 
moist heat for many hours. 





Chemically pure Glycerine 
Iodine 0.01%, Boric. Acid 


WM Sclicylic Acid 0.02% Oil of 


een 0.002%, Oil of Pep- 
iat 0.0027, Oil of Eucalyptus 
Kaolin Dehydrated 54. 864%. 


Denver Chemical Mfg. Co., New York, N. Y. 
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*suddenly...life was worth living™ 


In depressed patients, Benzedrine Sulfate is virtually unique ia 
its ability to banish apathy, subjective weakness, and despont 
ency ... to restore mental alertness, enthusiasm and the capacity 
for work ... to increase the sense of energy . .. and to reaw. 
the zest for living. 

The quotation which heads this page provides, out of the author’ 
own experience, striking testimony to the dramatic valued 
Benzedrine Sulfate in the relief of simple depression, with its 


D8 ciated symptoms of anhedonia, chronic fatigue and retardat 
*Reiter, P. J., Experience with Benzedrine, Ugeskr. f. laeger, 99:459-460, 8, 
= 
BENZEDRINE | 


SULFATE TABLETS 


Racemic amphetamine sulfate, S. K. F. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, 
S4 
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Models 51-A and. 56-A. for D.C. hi 
{ « \ ang whe 
For mahogany or walnut finish add $5.00. 








Harmonious Pelton styling and brilliant Pelton finish com- 
bine with every modern convenience in this famous Model 
51-56 series of Cabinet Sterilizers. 


Your choice from this series will be always an impressive 
reflection of your own professional dignity and prestige. 


Non-drip cover lifts or lowers silently at toe touch. Interior 
compartment, 18 x 18 x 12 inches; glass shelves; light 
switches on when substantial double-wall door opens. 
Bronze boiler slopes with natural. drain to faucet. Pilot 
light and controls grouped on panel. Automatic Pelton 
Sentry cuts off heat from dry boiler. 


Model 51, —With 14” 3-Speed Sterilizer. ..... $108.00 (Western, $115), 
Model 51-A—With 14” Super-Automatie 2 
Mienliene. sc es Sake Ret 113.00 (Western, $120) 
Model 56 — With 16” 3-Speed Sterilizer... .. 112.00 (Western, $119) 
Model 56-A— With 16" Super-Automatic — , ae he, 
: i erties cf SORE a ae 117.00: (Western, $124) 
than 150 volts, $2.50 extra. 
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Simple Rules Forestall Errors 


In Compensation Practice 


Beginners will profit by knowledge of 
medicolegal fundamentals pl 


@ 


The medical man who engages in 
workmen’s compensation practice 
undertakes an obligation over and 
above his traditional duties concern- 
ing the recognition and treatment of 
disease. He must equip himself with 
at least a sound working understand- 
ing of the compensation laws of his 
state. Extensive litigation in com- 
pensation cases has shown that the 
physician is expected to have a com- 
plete understanding of his relation- 
ship to court, employer, employe, 
and insurer. 

Physicians generally receive little 
or no instruction on this relationship, 
and, as a result of misunderstand- 
ings, may undergo embarrassment 
and financial loss. The industrial 
physician need be no quasi-attorney: 
In most cases, knowledge of proper 
procedure when both legal and 
medical interests are involved will 
enable him to avoid mistakes. 

The newcomer to industrial prac- 
tice will, as a matter of course, se- 
_ eure copies of compensation laws 
from the state department of labor 
or the state accident commission. A 
visit to the claims department of one 
or more of the large insurance com- 
panies will show him how bills are 
handled and what is expected of the 
doctor in filing reports. A great deal 
more can be learned by studying 
the experiences and methods of doc- 





tors with long experience in com; 
pensation work. 

Most difficulties with compen 
tion practice arise from neglect 0 
certain standard procedures. Fo 
example: 

The initial claim for compen 
tion-must be entered within a speci, 
fied time after an injury occurs; 
most states, the statute of limitatio 
prohibits entry of such a claim after 
nine or ten months. After the time 
limit has expired, treatment shouk 
be withheld until it has been prop 
erly authorized, if fee for servicesis 
to be collected. 

A patient who desires to reopena 
préviously closed case is sent to'tl 
physician for examination only. h 
these circumstances, professional 
advice to the patient, suggestion 
for treatment, or the giving of a pr 
scription, constitute “treatment” i 
most states. The statute of limit 
tions is thus technically waived b 
the physician. 

In some states, certain classes aj} 
workers—usually agricultural or 4 
mestic—are not covered by compen 
sation laws. In California, for 
stance, a domestic worker is cove 
only if the working week is 52 ho 
Familiarity with these categorie 
workers, and careful checking of@ 
cupation, will save the physician i 
necessary work. [Turn the pag 
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QUIZ-mcnne 


‘1. What are the advantages of 
a fortified cereal? 


The intake of iron and thiamine 
in the infant diet is often un- 
desirably low. Gerber’s Strained 





| COME Oatmeal, fortified with both 
these elements, supplements the 
pensas usual milk or formula. An ounce 
lect ¢ of this cereal will supply a gen- 
s. Fom ¢rous intake of iron as well as 
a sufficient amount of thiamine 
fcr normal infants. 
iper 
speci; 
a 2. Is low fibre content essen- 
ita id tial? 
m afteh The percentage of crude fibre 
1e timg must be low enough for the 
h delicate digestive tract of in- 
snows §=fants. Gerber’s Strained Oat- 
n props meal is processed to be suitable 








for the digestive systems of in- 
fants four weeks old. 


, How about consistency? 


When infants are first given 
cereal, uniform consistency, or 
texture, is very important. Qual- 
ified infant nutritionists have de- 


veloped Gerber’s Strained Oat- 
meal to mix to a smooth, creamy 
consistency without lumps. The 
texture of Gerber’s is always 
uniform! 


4.1s taste important to 
babies? 


Not at first, but a pleasing flavor 
is a help to appetite appeal as 
baby grows older. Special atten- 
tion was given to the develop- 
ment of extra good taste in 
Gerber’s Strained Oatmeal. 


Gerber’s Strained Oatmeal is 
pre-cooked Just add hot or cold 
milk or formula to secure the 
consistency desired, and it is 
ready to serve. 













1RON AND THIAMINE VALUES 


ived DM} National Research Council recommended allowance 
EEA Sey Tpk Ae re 
One ounce Gerber’s Strained Oatmeal 


Gerber’s Strained Oatmeal: 109 Calories per ounce. 


asses ¢ 





OF GERBER’S STRAINED OATMEAL 
Thiamine tron 
me. 


mg. 
0.40 6.0 
042 11.7 














CEREALS @ STRAINED FOODS 
CHOPPED FOODS 








Gentlemen: ‘Kinaly send a heiliamlll sample of 
Gerber’s Strained Oatmeal 
erence Card to the following address: 


and a Professional Ref- 








Again, some states specify what 
diseases are covered, thereby ex- 
cluding all others. Some limit the 
time and cost for both medical and 
hospital benefits; others have no 
such limitations. Special .provisions 
concerning hernia are made in 
twenty-five states. Disability or 
death due to venereal disease is not 
compensable in others. : 

The handling of compensation 
cases requires that paper work be 
well systematized. First reports 
must be followed by periodic prog- 
ress reports. Records must be ac- 
ceptable to the courts, and acces- 
sible for years. Case histories and 
X-ray films should not be destroyed 
for at least five years. In fact, the 
industrial physician should run his 
office much as a hospital record 
room is run. Conformity to standard 
terminology—as recommended by 
various state councils on industrial 
health—is advisable. 

It is imperative that the physician 
be familiar with the official fee 
schedule, and that his bills conform 
thereto. Extra charges must be ex- 
plained. Often, the doctor overlooks 
remuneration to which he is entitled. 
For more than a year one practition- 
er drove many miles to see a patient, 
charging only the regular house-call 
fee, though actually he was entitled 
to charge extra for mileage beyond 
a certain zone. 

The standard form known as 
“The Surgeon’s First Report” is suf- 
ficient only in cases of minor injury. 
In severe injuries and in cases of oc- 








cupational disease, full details are 
required in an accompanying (@ 
separate) letter setting forth 
pertinent information about occup 
tional environment, symptoms, lab 
oratory findings, the estirnated ex 
tent of disability, and so on. Such a 
report should be filed promptly, so 
that the patient’s compensation is 
not delayed. 

In recording the history of the 
case, recommended practice is that 
the examiner first listen to the pa 
tient’s full story, then set it down as 
the patient himself has told it. 

Often a patient will believe that 
his symptoms have been caused by 
his work, when actually their origin 
can be traced to non-occupational 
causes. Experience has shown that 
a great many cases of alleged “back 
sprain” are really due to focal infec 
tions which examining physician 
neglected to report—indicating that 
doctors are too much inclined to ac 
cept the patient’s say-so. 

There is a prevailing opinion that 
insurance companies will not pay 
for laboratory analyses. This is not 
true. Insurance companies place 
much compensation work in the 
hands of a few doctors because they 
know these doctors will make all 
needed tests. Most carriers realize 
that careful diagnoses save them 
money in the long run. 

To prove this, they cite the 
stance of the doctor who sent in 
bill for $7.50, covering a bloe 
smear for stippled cells in a case 6 
lead poisoning. Another doctd 




























RELAXED COMFORT 


[ Lingering, restful relief for sufferers tormented by symptomatic itching and buming g 
follows application of soothingly medicated Resinol. Free from 
action and does not interfere with curative therapy. 45 years in service. 


Professonalsomele Bf = 7 —a— Soe Lol = 
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harsh drugs, it is gentle 






Resinol Chemical Cay 
ME-26, Baltimore, Mé 









UNOBSTRUCTED BREATHING 
_. UNDISTURBED SLEEP 


ion Dssedippeiti of the nasal airway is promptly achieved ky topical 
application of Neo-Synephrine, without causing wakefulness. Neo- 
f the Synephrine exerts prolonged local vasoconstriction and is virtually 
s that} free from undesirable systemic effects such as elevation of blood pres- 


sure, increase of heart rate, and central nervous system stimulation. 


Neo- ‘Synephrine 


LAEVO-@.- uybaoxt. B-METHYLA B9.S Thole. DBidok HY DROCHLORIDE 


FOR NASAL DECONGESTION 


in 44% and 1% so- 

les of 1 fl. oz., also 
jelly in collapsible tube 
applicator. 


g *“Otgarnso> 


DETROIT 31, MICHIGAN 


NEW YORK . KANSAS CITY . SAN FRANCISCO ° WINDSOR, ONTARIO « 
SYDNEY, AUSTRALIA ° AUCKLAND, NEW ZEALAND 
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FACTS ABOUT NEO-SYNEPHRINE 


PROMPT, prolonged nasal decongestion widens the range cf usefulness for 

through "local vasoconstriction follow- Neo-Synephrine—manifestations of cen- 
ing topical application. tral nervous system stimulation are 
EQUALLY EFFECTIVE upon repeated use. *2f€ly observed. 


WELL TOLERATED locally, the solutions INDICATED for symptomatic relief in 
are isotonic and virtually non-irritating | the-common cold, sinusitis, nasal mani- 










to nasal mucosa. festations of allergy, and similar condi- 
CILIARY ACTION is not appreciably “9% 
impeded. ADMINISTRATION may be by dropper, 


tle RELATIVE FREEDOM from systemic ef- spray, or tampon. 






FURTHER FACTS FOR YOUR REFERENCE FILE WILL BE GLADLY SENT ON REQUEST 


‘AVE MAR! EU TIINE—REG. U.S. _ 
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, help give new babies a gentle 
bathtime start in life—we’re giv 
ing a free cake of pure, mild Swan to 


Se born in the United States 
in 1945. 


Have you any mothers with brand 
new babies who would be delighted 
to receive this free gift? They can 
it by simply asking for a Swan 
* coupon at their grocer’s and mai 
itin to Swan, Box 3, New York8, N. 

¥ 


* 
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The blood in iron-deficiency anemia is 
markedly benefited by Copperin administra- 
tion: hemoglobin percentages quickly rise; 
red blood cells increase in quantity and im- 
prove in quality. - 

Due to the action of the catalyst, copper 
sulphate, the amount of iron ammonium 
citrate per capsule is reduced to only 32 
Mgm. But as ALL the iron is made avail- 
able, maximum therapeutic effect is obtained. 
Copperin does not stain teeth or irritate the 
gastrointestinal tract and is water soluble. 
Prescribe Copperin ‘“‘A”’ for adults, 
Copperin “B” for children. 

Liberal professi i ples gladly sent on request 


MYRON L. WALKER COMPANY, INC. 
Mount Vernon, New York 
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handling a similar case, did a com- 
plete blood count, and had his lab- 
oratory test a urine specimen—later 
submitting a bill for $25. The medi- 
cal report covered by the larger bill 
was far more valuable to the com- 
pany. 

Since a doctor’s report may have 
to be read into a court record and be 
understood by laymen, it should 
contain no unnecessary medical 
terms; if such phraseology must be 
used, it should be explained in the 
report. 

An estimate of how long the pa- 
tient may be disabled is vital to the 
carrier—for he must set up reserves 
to cover all outstanding cases. Such 
reserves are subject at all times to 
state audit. To justify them, many 
carriers require the physician to 
estimate the period for which treat- 
ment must be continued. 

A few legal authorities say that the 
doctor’s testimony in compensation 
cases is rarely competent; that the 
great majority of medical witnesses 
have inadequate information about 
occupational diseases. To cite an ex- 
ample: 

A young physcian, on cross-ex- 
amination, admitted that his state- 
ments concerning sulphur-dioxide 
poisoning had been guesses, and 
that actually he had had no experi- 
ence with the gas. In another case, a 
doctor stated that the bronchiecstasis 
shown in the X-ray of a pottery 
worker’s chest was caused by silico- 
sis; but off the stand he admitted 


that he had never seen such an X- 
before. 
Too often, an inexperienced pk 
sician will allow a clever lawyer 
secure an admission of unlikely pre 

abilities. In testifying in indus 
cases, it is important that the do 
stick to the more likely rather t 
the improbable. Also, insofar as 
possible, he should ignore any 
filiation he may have with an e 
ployer or carrier, and overcome ¢ 
tendency to sympathize with t 
patient. 

Often, a clear understanding 
the law enables the physician to 
of greater service to the workm 
If, for example, the doctor kna 
that his state does not require 
approval in compromise proce 
ings, he may be able to suggest w 
which the patient can safely und 
take. 

To illustrate: 

A branch manager for a ca 
company was receiving $25 wee 
compensation following a skull fra 
ture. He was not physically disablagg 
but the physician knew that the m 
could never resume his execut 
work. Realizing that a lump-s 
settlement was readily possible, 
doctor—knowing the man’s capab 
ties—suggested the settlement, 
vising the man to invest the ma 
in a small photographic supply st¢ 
As a result, the man now has a p 
itable little business and is comple 
ly rehabilitated. 

—WILLIAM HENDERSON, M.D., L 





WHITTAKER LABORATORIES. INC. 
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THE NEW Cisthe 


NO. 46 SPECIALIST’S LIGHT 


The Castle No. 46 is the 
flexible light of its type 
offered. (1) Long offset arm 
mits centering the light directly 
over the table. (2) Easy adjust- 


adjustment from 48 to 75 inches. 
No manual locking device. (3) Uni- 
versal joint allows tilting or rotat- 
ing lamp head to any position. 
Finished in gleaming, easy-to- 
clean, cream white enamel, with 
mar-proof crackle finish base. 


Write for folder. 
WILMOT CASTLE CO. 
1167 





FOR EVERY HOSPITAL LIGHTING 
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M.D. can MEAN 


“MANY DISCOMFORTS"! 





Which of these common skin 
irritations annoys you? 


* 

@ Isn’t it true, Doctor, that the very 
nature of your work makes you subject 
to annoying skin irritations? Frequent 
scrubbings may leave your hands rough 
and chapped. Your feet may burn after 
a long day. And shaving every day, as 
you must, may often leave you: face sore 
and irritated. That's why we want to 
pass along these 3 tips to you: 


CHAPPED SKIN. If you will keep the Med- 
icated Skin Cream, Noxzema, on your 
washbasin and use a little after every 
washing, you'll be surprised to find how 
it helps your hands, For Noxzema not 
only helps smooth and soften rough, 
dty.skin, but helps heal the tiny cracks. 
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BURNING FEET. Noxzema is a grand 
cooling, soothing help for tired, burning 
feet, too, One user writes, “it feels like 
wading in a cool stream,” It’s grease- 
less; won't stain socks. 


SHAVING “STING.” If your skin is sen- 
‘sitive, try Noxzema Specially Prepared 
for Shaving, Use it either before lather- 
ing or as a brushless shave; see if it 
doesn’t give you a smooth, easy, painless 
shave, and leave your skin comfortable 
afterward. You can get Noxzema at any 


drug counter. 


NOXZEMA 








In a report entitled “Principles of 
a Nation-wide Health Program,” 
thirteen physicians and sixteen lav- 
men have evolved another compul- 
sory sickness insurance plan. - Simi- 
lar in essence to the Wagner-Mur- 
ray-Dingell proposals, the new pro- 
gram differs mainly by suggesting 
(a) decentralized administration; 
and (b) recognition of voluntary 
plans of “acceptable standards.” 
The group is known as the Health 
Program Conference. It is, in effect, 
a fusion of the leaders in the cam- 
paign for state medicine. It includes 
economists and sociologists con- 
nected with organized labor, Gov- 
ernment bureaus, and private agen- 
cies; faculty members of several 
universities; physicians in adminis- 
trative jobs; and three doctors. in 


*The other members: Will W. Alexander, 
Chieago, Julius Rosenwald Fund; w. 
Bakke, New Haven, Yale University ; Solo- 
mon F. Bloom, New York, former associate 
secretary, American Association for Social 
Security ; Ernst P. Boas, M.D., New York, 
chairman, Physicians Forum; J. Douglas 
Brown, Princeton, consultant to the Secre- 
tary of War; Allan M. Butler. M.D., Bos- 
ton, Harvard Medical School; Hugh Cabot, 
M.D., Boston, Committee of Physic:ans for 
the Improvement of Medical Care; Dean A. 
Clark, M.D., Washington, U.S. Public Health 
Service ; L 8. Falk, Washington, Social Se- 
curity Board; Nathaniel W. Faxon, M.D., 

Boston, Massachusetts General Hospital ; 
Channing Frothingham, 
chairman, Committee of Physicians for the 
Improvement of Medical Care; Franz Gold- 

mann, M.D., New Haven, Yale School of 
Medicine; Herman A. Gray, New York, New 
York State Unemployment Insurance Ad- 
visory Council; Alan Gregg, MD., New 


Health Program Conference Offers 
New Compulsory Medical Plan 


But spokesman for organized medicine 
says group is unrepresentative 


@ 


private practice. Organized medi 


cine isnot represented. The chair-” 
manof theconference,* Dr. (Ph.D.)~ 


Michael M. Davis, is director of 
the Rockefeller-supported Commit- 
tee on Research in Medical Eco- 
nomics, established in 1936. 

A national sickness insurance 
fund would be created by taxing 
employes, employers, and the self- 
employed. But, say the conferees, 
this would represent little new out- 
lay of money 
American family already spends 3 
per cent of its income on doctor 
and hospital bi 

Patients would have a choice of 
participating physicians and hospi 
tals. Doctors could take part or not 
as they wished, practice individual 
ly or in groups, accept or reject *pa- 











York, Rockefeller Foundation; William Ha 
ber, Ann Arber, War Manpower Commis- 
sion ; Basil C. McLean, M.D., Rochester, N.Y., 
director, Strong Memor:al Hospital; Gera!d 
Morgan. Hyde Park, N-Y., a Poe 
Board consultant ; Frederick D. 

Ww chief dical Ghee: ven ‘Se 
curity Administration; George St. J. Per- 
















rott, Washington, USPHS; John P. Peters, 
M.D., New Haven, Yale University; Ken 
neth E. Pohlmann, Arlington, Va., Farm 


Security Administration ; Kingsley Roberts, 
M.D., New York, director, Medical Adminis- 
tration Service; Barkev S. Sanders, Wash 
ington, Social Security Board; Gertrude 
Sturges, M.D., Wakefield, R.I., consultants 
American Public Welfare Association ; Flow 
renee C. Thorne, i a 
Federation of Labor; J. 
Washington, Congress of einen one 
zations ; C.-E. A. Winslow, New ave 
University ; Edwin E. White, Madison, 
National War Labor Board 






“since the average 
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Fe ernitentinaesialbedliadbeaiihitaince 
of a woman's mind as well as her physician. He is fully aware that 
the menstrual period may often initiate temporary psychosomatic ~~ 
ance difficulties, or aggravate existing emotional maladjustments. 


xing Today — with so many exacting demands upon women — any 


self- measure which contributes to her greater sense of comfort and 
rees, well-being merits the physician's special attention. 

out- 

rage Perhaps no single measure brings a woman such a welcome sense of _ 
ds 3 physical and mental relief during the menses as the use of TAMPAX, 
tell the original vaginal tampon for improved menstrual hygiene. 








This is because TAMPAX fits'so comfortably in situ... eliminates all 
e of external bulkiness... precludes the possibility of exposure of the 
pspi+ discharge to odorous decomposition . . . abolishes vulvar irritation 
- not and chafing from perineal pads . . . and permits freer indulgence in 
lual- sports and other physical activities. 


t pa Results of recent studies"? in thousands of cases confirm the fact ; 
» He that TAMPAX mects all the requirements of modern hygiene— pro- 
—a viding thoroughly adequate and safe protection. Equally important 
erald (as one gynecologist has stated), with TAMPAX “many patients say 


urity they can forget that they are menstruating and so are without the =< 
’ disturbing annoyance they had every time they menstruated.”' 


(1) West. J. Surg., Obst. & Gyn., 51:150, 1943; (2) Clin. Med. & Surg., 46:327, 1939; (3) Am. J. 
Obst. & Gyn., 46:259, 1943. 








TAMPAX INCORPORATED 
PALMER MASSACHUSETTS 
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tients, and “be represented in ne- 
gotiations through organizations of 
their. own choosing.” Hospitals 
would be free to enter the program 
or not. Approved voluntary plans 
which supply physicians’ service or 
hospitalization would be eligible to 
participate, but those paying cash 
indemnities would not. 

Benefits would, it is said, be com- 
prehensive, including preventive 
as well as curative medicine. Every- 
one would be covered, regardless 
of ability to pay. Group practice 
would be encouraged, and hospi- 
tals developed into medical cen- 
ters. New and improved facilities 
_ would be provided where needed 
—particularly in rural areas. 

Three methods (or a combina- 
tion of the three) are suggested for 
paying doctors: salary, capitation, 


and fee-for-service. Discussing 
payment, the conference report 
says (in part): 


“Compensation should be ade- 
quate; should be commensurate 
with skill, experience, and responsi- 
bility; should, wherever possible, 
be on a basis not directly related 
to the amount of service supplied 
to any individual patient. Methods 
of payment should maintain pro- 
fessional competition and discour- 
age financial competition. In judg- 
ing adequacy, consideration should 
be given to the professional incomes 
usual among physicians of compa- 
rable ages, specialties, and types of 
community. 





“The fee-for-service method is 
most open to abuse by patients and 
physicians, and is the most costly 
to administer. Its use should there- 
fore be discouraged, except for spe- 
cialists under certain conditions. 

“The capitation method—a fixed 
amount per annum for each person 
who selects the physician as his 
regular doctor—is readily applic: 
able to general practitioners, but 
would rarely be suitable for spe- 
cialists.” 

Compensation of G.P.’s by sal- 
ary or capitation would be encour- 
aged. A majority of those in private 
practice in each area would decide 
the G.P. payment method there. 
Specialists who practiced privately 
would likewise decide on the pre 
ferred method of payment in each 
specialty. 

The sickness insurance tax would 
be levied and collected by the Fed- 
eral Government, “along with other 
social security funds.” But adminis- 
tration of services would be decen- 
tralized, with local responsibility, 
A national policy-determining body 
would include representatives “ot 
the chief groups of those who re 
ceive service and of those who fur 
nish it”; and the same procedure 
would be followed at local and in 
termediate levels. 

The report*® does not specify 


what Government agency would 





“Copies available at 10 cents each from 
the Committee on Research in Medical Eco 
nomics, 1790 Broadway, New York 19, N.Y 
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When Allergy Bars Wheat, Milk or Eggs... 











Remember Ry-Krisp 
Ry-Krisp solves a big blem for those unavailable carbohydrates to encourage 
sensitive to wheat, or eggs because normal elimination. 
this crisp-baked whole grain bread is 


made solely of whole rye, salt and water. 
Other Dietary Uses for this 
Unique Bread 


In Low-Calorie Diets, Ry-Krisp is helpful. 
It furnishes most of the essential elements 
of whole grain rye yet each wafer has only 
about 23 calories. 


In Common Constipation, due to insuffi- 
cient bulk, rig ten gene natural correc- 
tive. Supplies bran and minerals; also 





UJ By Chocherbnerd Samer 
Please send, ms cout iy Cllijalidak, anatibléh Uitechind thew: 
0 C1008 Allergy Diet Booklet 
0 C1148 Low-Calorie Diet Booklet 
-() C873 Chemical Analysis 
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easy . Economical, 

the only 100% whole grain bread avail- 
able nationally. 

FREE! pany: Diet Booklet includes wheat, 

milk, cag ree diets, and recipes. Low- 

Calorie Diet Booklet — 1800-calorie diets 
for men, 1200 for women; menus, recipes. 
Chemical Analysis Cards for Ralston cere- 
als and Ry-Krisp with special diet uses. 


pococeoecose= USS THIS COUPON saaeeenee==4 


Company, Nutrition 
, St. Louis 2, 


Cards 
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administer the program, but says it 
would be coordinated with local, 
state, and national health activities: 


[Opinion defending the proposed 
system was offered by Conference 
Chairman Davis in replies to the 
following questions put to him by 
MEDICAL ECONOMICS at the sugges- 
tion of private physicians. ] 


What efforts did the conference 
make to obtain the views of medi- 
cal men generally? 

“The gpinions of physicians in 
private practice should be gotten. 
But the majority of private physi- 
cians are opposed to the whole 
principle for which this report 
stands. Therefore, there was no 
point in asking their views. It would 
have been stupid, too, to bring in 
representatives of any of the state 
medical societies. They would sim- 
ply have said, “We don’t believe in 
any of these broad principles; we 
don’t believe in a national plan; we 
believe in local plans under medi- 
cal society control’. All the confer- 
ence asks is that its report be con- 
sidered on its. merits.” 


Does the conference think that 
its proposed system could be cre- 
ated without wholesale compulsion 
of doctors? 

“We believe that a large majori- 
ty of doctors would gladly serve 
under the plan, for two reasons: 
(1) Most of them would get more 
income and greater assurance of se- 





. chose to be treated under the plan). 








curity; others would get no less ins §) 
come (although some very high) 
professional incomes might be cut’ 
somewhat if high-income patients 





(2) The plan would provide more” , 
hospital opportunities and better § . 
laboratory and consultation facili- 
ties.” 





How would administrators be§ * 
found? , 

“Finding qualified administra~ 
tors is not easy. We have some pubs 
lic health people, some welfare 
workers, and some hospital people 
who have the background and could) 
be trained. But you can’t train a 
mass of people for jobs that don't 
exist. The first thing is to get the} 
plan started.” 


pee 









Do you think the public would§: 
tend to abuse the service you pr at 
pose? 4 
“We will have to educate peoplé 
to use medical service more dis 
criminately. Under the proposed 
system. this will be possible, but 
you can’t educate thus under a sys 
tem of wholly individualized) co 
petition, because the education i 
by doctors competing with one ant g\, 
other to get the business.” & 

: 

Is the conference drafting a bill § 

to propose to Congress? 

“No. The conference will not prog 
ceed in any organized way; b 
many members officially concerne 
with drafting bills will undoubted 
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For relief of paralysis agitans GENOSCOPO 
LAMINE is superior to scopolamine, beca: 
it affords faster relief plus greater sc 


GENOSCOPOLAMINE even in apparently desperate cases. 
in Paralysis Agitans gates 
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THE SINGING TOWER . . . with its carillon 
of seventy-one bells . . . was erected by 
Edward Bok, famous editor and philanthropist, 

s be at Mountain Lake, Florida. Rising high above 





the crest of Iron Mountain, the highest point 
in the State, this edifice is regarded as an 
architectural masterpiece comparable only 
* to the Taj Mahal in India. 
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EXPERTS call THE SINGING TOWER a 
perfect blending of architecture and sculp- 
ture ... one of the most beautiful structures 
ever erected in America. In the surgical 
field, SKLAR surgical instruments have been 
for years recognized for their beauty, prac- 
ticability, long wear and economy. Experi- 
enced surgeons prefer SKLAR instruments. 
They know that for more than half a 
; century the name SKLAR has stood for 
quality and dependability . . . for instru- 


bull : ments that meet the most exacting surgical 
u ‘ + : + . 
sya requirements. And it is its unwavering re- 


fésal to compromise with quality . . . plus 
its prompt anticipation of surgeons’ needs 
that have won for the J. Sklar Manufac- 
turing Company leadership in a highly 


CO 
Pa 


specialized industry. Sklar instruments are 
sold only through accredited surgical in- 
strument distributors. 


ln. \# 


LONG ISLAND CITY, N. Y. 
KERRISON'S 
MASTOID RONGEUR 
FORCEPS 
STAINLESS STEEL 
Acatalog of Skiar Stainless Stee! Instruments will be provided on request 
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ly do what they can to get some of 
our ideas incorporated in those 
bills.” 


With taxes compulsory, and medi- 
cal coverage taking in all income 
levels, how could local voluntary 
plans be encouraged? 

“The program doesn’t propose 
to encourage voluntary plans, but 
those that met certain standards 
could be utilized in the system. The 
national fund, disbursed through 
local units, would make possible di- 
rect payments to doctors, hospitals, 
or qualified voluntary plans.” 


Is it feasible to start with broad 
coverage on a national basis? 

“Five of the twenty-nine mem- 
bers of the conference felt it would 
be wise to start gradually; the ma- 
jority felt it would be better to make 
a large-scale start.” 
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Is there anything else that you 
would like to say about your pre 
gram? 

“Only this: It is my opinion the 
a great many doctors are practicin 
entirely among people of sms 
means. A very large proportion ¢ 
these doctors—if we could get ov 
idea over to them in an unprej 
diced way—would subscribe to i 
I say ‘in an unprejudiced way’ fa 
the reason that only a handful off 
the medical journals ever present 
such a program except in a way cal- 
culated to create bias against it.) 
The profession now faces a risi 
public demand. that will inevitab 
bring about some large-scale pro 
gram of this kind. If doctors are ne 
prepared to face the facts realistix 
cally, they are going to have a damn 
bad time.” j 


[The following commentary om 


$100 PER ARTICLE 


To stimulate sound, practical ideas on the business or 
non-scientific side of medicine, from which the profes- 
sion as a whole may benefit, MEDICAL ECONOMICS 
offers $100 for each acceptable 2,500-word article. 
Shorter or longer articles will be paid for at the same 
rate but in accordance with length as published. Writ- 
ers who wish to remain ancnymous may do so. Articles 
will be judged solely on the value of the ideas they con- 
tain. Address Medical Economies, Inc., Rutherford, N.J. 














the Health Program Conference re- 
port was submitted to MEDICAL 
ECONOMICS by a representative of 
organized medicine. ] 

“This program is evidently an ef- 
fort to: revise the Wagner-Murray- 
Dingell bill so as to make it palata- 
ble to people who support its gen- 
eral objectives but are discouraged 
by its obvious defects. 

“The conference claims to have 
evolved a plan that ‘would keep 
the quality of care high, so that it 
would be worth paying for.” The 
implication that present care is not 
worth paying for is undoubtedly 
the contribution of the group-prac- 
tice advocates--heavily over-repre- 
sented in the conference—whose 
favorite adjective for solo practice 
is ‘medieval.’ 

“Taken as a whole, the program 
is merely a compendium of unex- 
ceptional principles and worthy 
ideals. It cannot, in any sense; be 
considered a ‘health plan.’ It is a 
very simple thing to describe the 
conditions of life in a Utopia; but 
it is by no means easy to specify 
how such conditions are to be 
brought into: being. It is not even 
easy to define the first’steps, much 
less to describe the safeguards 
against the human elements and 
practical incompatabilities which 





have marred or destroyed many 
fine programs in the past. 

“Dr. Davis has said that the pro- 
gram is only a ‘statement of basie 
principles.’ But note the assump- 
tions upon which it is predicated, 
They are (1) that public servants 
will no longer hunger for power; 
(2) that all doctors are superhuman 
in strength, spotless in charact 
and soft in head and heart; ( 


vantage of the absence of ‘financial , 





that patients will never take a 


barriers’ between themselves a 
their doctors. 4 

“The conference, although com § . 
prised of thirteen M.D.’s (as agai , 
sixteen laymen) is completely um 
representative of practicing physi 
cians. Not more than three of the 
thirteen doctors,are engaged in pri- 
vate practice, even ona part-time 
basis. The presumption of _ this 
group in trying to ‘sell’ the Ameri- 
can people a program of medical 
care—regarding which the conferees 
have only the flimsiest theoretical 
notions—is unparalleled. Who do 
they think would operate such 4 
plan? If they sincerely wanted 
make progress in a sound, deme 
cratic, American way, they might 
have asked the doctors for a little 
advice on matters involving theit 
professional service.” 
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New BIODYNE Burn Therapy 


af prmnotatum, the base of Bio-Dyne Ointment, 
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THE ONLY PETROLATUM OINTMENT CONTAINING BIODYNES 















is itself a widely accepted local aid. It main- 
tains soft coagulum and minimizes crusting under 
which infections might develop. 


COMPRESSION BANDAGES limit edema within the 
lesion and deeper sub-structures, thus marked. 
ly decreasing fluid loss from the burned surface in 
addition to keeping ointment in contact with lesion, 





BIO-DYNE OINTMENT increases the effectiveness 

of the compression bandage and petrolatum 
(its base) therapy by the addition of biodynes 
Biodynes are natural cellular products which h 
regulate cellular proliferation and metabolism 
tend to offset the depressing effects of germicides 
on tissue respiration. The Biodyne Burn Therapy 
achieves faster healing, quick relief from pain and 
decreased formation of scars and keloids. 


Bio-Dyne Ointment is available from leading 
supply houses in 15-oz. jars and 5-ib. jars 


BIO-DYNE 


Ointment 
Manufactured by Sperti, inc., Cincinnati, Ohio 
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The Newsvane 


> Washington newspaper labels revamped Wagner-Murray+ - 
Dingell bill “the most explosive single item of domestic legislation 
te come before the 79th Congress”. . . Four out of every ten per= 
sons joining Alcoholics Anonymous are women . . . Ohio State 
Medical Association is negotiating with the Blue Cross to adminis- 
ter a\stoek.insurance company which it is organizing to issue medi- 
cal-expense indemnity. policies. 

® Senator Pepper, obliged to stick» close to Washington, will 
not conduct Senate subcommittee investigations on. the West 
Coast, as he had planned . . . Dean Basil G. Bibby, Tufts Dental 
School, warns against self-medication with fluoride tablets, now 
beginning to. appear on market . . . The 220 members of the Pro- 
prietary Association of America spent $5,000,000 on product study 
and development in 1944, devoted another million to fellowships, 
grants-in-aid, and other outside research. 


> New York City’s five county medical societies will sponsor 


Health League’s-Washington office reports: heavy public demand 
for copies of the Wagner-Murray-Dingell bill, which has already 
run through two printings. Requests sent to‘Congressmen’s’ ‘offices, 
it says, top those for any other legislation.’ 


> Population of U.S. on July 1, 1944 was 138,100,874, pa it 
an increase of 6,400,000 since 1940, Census Bureau estimates .. . 
First annual Lasker Award in Mental Hygiene has gone to Col. 
William S. Menninger, the Army’s chief consultant in neuropsy- 
chiatry, for “outstanding contributions to the health of the armed 
forces . .. American Dental Association has appropriated $25,000 
for a motion picture of ADA activities to show before “interested 
groups.” 

> District of Columbia plans an obstetrical-surgical prepayment 
plan (service, not indemnity) with no income limit . . . Veterans 
Administration expects a need for 300,000 hospital beds to accom- 
modate veterans by 1975 . . . Last year was greatest in history. of 
Federal income and expenditure: Government took in $45 billion 
and paid out $97 billion, of which $89 billions was devoted to war 
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BURTON MANUFACTURING CO. 


3855 N. LINCOLN AVENUE, CHICAGO 13, ILLINOIS 





gosts. In 1948 collections were $35 
illion, expenditures $88 billion 
#1382 billion war costs). 


PUBLIC RELATIONS 


—— 


Medical Lobbying Charged 

) A medical lobby is blocking ex- 
tension of Veterans Administration 
hospital facilities, Joseph Leib, of 

e American Legion, Washington 
DC., recently asserted, on the 
basis of an alleged interview with 
V.A. officials. 

“With approximately 4,000,000 
yeterans of the last war, and 12,- 
000,000 potential veterans of this 
war,” Mr. Leib asserted, “this 
great republic has only 87,007 beds 
in all of its Government hospitals. 
This total includes t.b., mental, do- 
miciliary, and emergency beds.” 

When he discussed the situation 
with “certain high” Veterans Admin- 

® istration officials, Mr. Leib said, “I 
‘was bluntly told that: the medical 
; profession would fight tothe last 


'f program. These officials—and some 

# were M.D.’s themselves—said the 
medical lobby will see to it that this 
potential future business will not 

'® be taken away from civilian doc- 
tors.” 


Wednesday’s Victim 

“Can't something be done to 
eliminate the awful toll among peo- 
ple because all doctors take Wed- 
nesdays off?” a layman recently 
asked the Chicago Medical Society. 
‘T know that they are being over- 
worked, and I do not begrudge them 
time off—but do they all have to 
take the same day? 


“Last April our young son came 
home from high school feeling sick. 
It didn’t seem serious, so we waited 
until about 7 o'clock before trying 
to contact the doctor. We tried all 
evening, and then, when our boy 
became violently ill, a strange doc- 
tor said he would come over. He 
did, two hours later—but our boy 
was already dead. 

“Last night Mother had a stroke. 
She collapsed on the sidewalk and 
was brought home by a passerby. 
Again we tried to get a doctor, but 
the reply was, “This is Wednesday, 
and doctors are not available.’ 

“Luckily, Mother recovered. But 
it really looked for a while as though 
she was going to be another victim 
of Wednesday.” 

The society, disturbed, offered 
two solutions, one for patients and 
the other for physicians. 

“Patients should have a regular 
family physician, one who is well 
acquainted with them. They will 
become aware of his Habits, his 
willingness to make calls, his day 
off, and his methods of providing 
emergency care when. he himself 
is not immediately available.” 

As to the physician, the society 
remarked ruefully that it is “easy 
for us to say that all doctors do not 
take Wednesdays off; that some 
take other days. But then we haven't 
had to call for medical care in an 
emergency. 

“A physician tested this problem 
last Wednesday by making tele- 
phone calls to several friends who, 
he knew, did not have Wednesday 
hours: Two offices did not answer; 
the office girl at a third did not 
know where to reach the doctor. 
An attendant at the fourth office 
said she would be happy to get in 

[Continued on page 112] 
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Records from Hospital after Hos- 
pital indicate that over 50% of all- 
glass Hypodermic Syringe break- 
age occurs at the tip. 

No longer need cost conscious 
syringe purchasers put up with this 
inconvenience and unnecessary ex- 


pense. 

For the B-D Yale-Lok Syringe — 
with extra strong glass base and 
metal locking tip — eliminates tip 
breakage. Broken, cracked or 
chipped tips become events of the 
past when B-D Yale-Lok Syringes 
are used. 

B-D Yale-Lok Needles lock on 
B-D Yale-Lok Syringes, with a 
half-turn, preventing leakage, jam- 
ming or slipping off. A slight turn 
releases the needle. 


B-D PRODUCTS 
Made for the Profession 
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TIP BREAKAGE 


Outstanding Hypodermic Per 
formance is secured when B-D 
Yale-Lok Syringes are used in 
combination with B-D Yale-Lok 
Needles — with Huber Point. B-D 
Yale-Lok Needles are made with 
both regular point or Huber point, 
Specify Huber if you want it. 










































SINCE YOUR TROUBLE 
IS GASTRIC HYPERACIDITY, 
| RECOMMEND BISODOL! 
be! 
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Gas, heartburn, upset stomach, nervous indigestion due 
to gastric hyperacidity are relieved promptly by BiSoDoL: 

BiSoDoL is an effective antacid alkalizer, quick acting 
in cases of stomach distress due to excess gastric acid. 


More and more physicians are finding BiSoDoL a 
valuable ally. Available in both pow- 
der and tablet form. 


BiSoDoL 


REG, U. S. PAT. OFF, 


POWDER + MINTS 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 
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touch with the doctor if the case 
were a real emergency. The fifth 
office supplied the names and tele- 
phone numbers of two physicians 
who cared for calls and emergencies 
when the doctor called was. not 
available. 

“Which of these doctors,” the so- 
ciety asked its members, “do you 
think are rendering the humanitar- 
ian service that the public has 
learned to expect of all real physi- 
cians?” 


Professional Couneil 

Eight groups in Los Angeles 
were organizing, last month, the 
Professional Coordinating Council 
“to combat attacks on the freedom 
and integrity of professional serv- 
ices.” Members, it was said, would 
include representatives of medi- 
cine, chiropractic, dentistry, opto- 
metry, osteopathy, aceountancy, 
architecture, and law. 


Allege Service Gag 

“Sixty thousand doctors and den- 
tists serving our boys on every sea 
and on every battlefield of the 
world have been forbidden to write 
their representatives in Congress 
about the Wagner-Murray-Dingell 
bill because military personnel must 
not engage in any political activity 


while in military service,” observes 
the New York County Medical So. 
ciety. “Even students now finishing 
their medical education have been 
issued like orders. 

“We are glad to know that this 
so-called. health. bill is. recognized 
as ‘political activity, but we qu 
tion the propriety of forbiddi 
these thousands of citizens the right 
to express their views as to theit| giv 
own professional future, while the 





gentlemen of the Public Health} “UY 
Service are permitted to trave 
around in their uniforms and speak§ '™ 
for this ‘political activity’.” = 
No Tax Relief Pe 
The resurgence of the Germans 
on the Western Front having halted§ 


preliminary steps toward a cutback ‘# 
in taxes in 1946, it appeared last} %" 
month that the present high level af Polo 
Federal taxation would continue] year 
through 1947. ence 

Representatives of the Bureau of} ig | 
Internal Revenue, and of _the joint §the 
Congressional tax committee had J”° “ 
prepared a series of recommendé fPolo: 
tions to Congress, based on the hope fident. 
that the war in Europe would end Frepte 
in 1945 and that the war in the Pe fits a 
cific would be over in 1946. Bit} cum, 
they were forced to junk their sug { root, 
gestions when the German offensive} fate, 
Obta 
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| FOR DENTAL PAIN 


‘6 Y Bis 


"Use a POLORIS poultice’’ 


Your patient will be grateful if you prescribe 
Poloris Dental Poultice for emergency dental 
pain — because Poloris is singularly effective 
in giving prompt, safe relief—usually without 
the need for systemic opiates or sedatives, 

You can suggest Poloris with the full assurance 
that it will noFiaterfere with subsequent 
dental treatment. 


Poloris—a strictly ethical product for over 30 
yeirs—is indicated for pain relief in the pres- 
ence of dental’ abscess, after extraction. erupt- 
ing third molar, irritation after filling; and 
other painful conditions of the teeth and gums 
not due to cavity. 


Poloris is a seientifically tested and proven 
dental aid...acts on the medically ac- 
tepted principle of counter-irritation. 
Its active ingredients include capsi- 
cum, hops, benzocaine, sassafras 
root, and hydroxyquinoline sul- 
fate, in poultice form. 


Obtainable at all drug stores. 









12 High Street, Jersey City 6, N. J. 
Please send free POLORIS samples to: 


| i POLORIS:CO., INC. 35-B 
igs 
Ym@ f 
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VATIONAL 





& uniformly results in treating chan- 
croid of the vulva and other specified disorders 
of the female genital tract, including Tricho- 
monas vaginalis vaginitis. 

Parks Annals, D. C., 1943, 5:175) 
states: “Chancroids are rendered ptomatic 
and the areas of ulceration heal rapidly with very 


little scarring. The ifying results obtained 
Le oeeteelanids lnaemaueaies 
ment recommend it as a convenient and effec- 
tive method of treating ulcerative lesions 
of the lower genital tract of the female.” 
Literature available. Write The National 
Drug Company, Dept. I, a! 
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VAGINAL CREAM | 


15% sultanilamide, 2% allantoin, 5% lactose in water-miscible, 


non-greasy base with pH of 4.5. plied pe 





without ; 
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yeached dangerous proportions. 

Thereafter there remained little 
apectation in Washington that 
postwar tax planning would have 
am early place on the agenda of this 
session of Congress as previously 









me Capitol Hillbillies were of 
opinion that President Roose- 
might even recommend an ad- 
in present rates. 


| MEDICOLEGAL 
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. Seerecy 

“If diagnosis reveals syphilis, 
should a physician reveal that fact 
i t0 a spouse over the objections of 
§ the victim? 

This question was lately debated 
by the council of the British Med- 
ical Association, which then refused 
to accept an affirmative report from 
its central ethical committee. The 
committee had decided that “al- 
though conscious of the great im- 
portance of the rule of professional 
secrecy, in that it encourages frank- 
ness on the part of patients and is 
conducive to early consultation, 
there may be exceptional circum- 
stances in which a medical practi- 
tioner is justified in departing from 
the strict rule for reasons of medical 
necessity, especially when there is 
no alternative method of protecting 
an innocent party.” 

A council member objected to 
this conclusion both on moral 
grounds and in the national inter- 
est. 


preeromsapacnee= 





“If it once became known,” he 
said, “that there were exceptions to 
the rule, and that in certain cases a 
doctor might take it upon himself to 
divulge to a husband or wife that 
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the other had venereal disease, we 
would lose far more than we stood 
to gain. More and more people 
would avoid going to the doctor if 
they knew there was a possibility 
of disclosure.” 


Diploma Mill 

Monocled, five-foot-four Royal 
Leo Gaynor stood up in Special Ses- 
sions Court, New York City, a 
month ago and indignantly denied 
that he was the brains behind a di- 
ploma mill which had _ earlier 
brought George William Manus in- 
to the hands of the law. Gaynor 
then pleaded not guilty to charges 
he had conducted a business under 
an assumed name without notifying 
the authorities, had used the title 
“doctor” unlawfully, and had il- 
legally granted medical degrees in 
psychiatry. 

The district attorney’s office de- 
clared that Gaynor had called him- 
self “head dean” of the “New York 
College of Psychiatry (an exten- 
sion of the Golden Gate State Uni- 
versity of Los Angeles)”, and that 
he and “assistant dean” Manus had 
been peddling bogus degrees at 
rates ranging from $350 to $500. 

In addition, said the D.A., Gay- 
nor had passed himself off as “presi- 
dent” of “the International College 
of Psychiatric Scientists,” on the Isle 
of Guernsey; and head of the “Kos- 
mos Center Curative Spa for So- 
Called Incurable Diseases,” Lon- 
don. 


Fee Dispute 

When a state industrial accident 
commission revises upward a sched- 
ule of fees for compensation prac- 
tice, and insurance cémpanies re- 
fuse to pay the new rates, what 
[Continued on page 118] 





DOCTOR, WHAT ABOUT 


ANOREXIA? 


What about patients who complain of: 
@ LOSS OF WEIGHT 
@ IRRITABILITY 


@ LOSS OF INTEREST 
IN FOOD 








wax such complaints do not seem to 








add up to a diagnosis of any organic VIMMS 
condition, they may, leading authorities Meet AMA Recommendations 
agree, attend a mild nutritional deficiency. - one — a : ; 
In addition to whatever therapy you a Fo a f 
undertake, a dependable prescribed sup- DAWY REQUIREMENTS TABLETS 
plement is a quick and effective means of 4,000 USP Units A 5,000 USP Units 
insuring a vitamin-mineral content of the tes B; lise 





diet up to the standard recommended by 
nutritional authorities. 

The Vimms Formula (3 tablets) sup- 
plies, in readily absorbable form, all the 
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vitamins known to be essential in the diet, serena NIACIN Bow 
as well as the minerals commonly lacking. nceeaen ee te cote ane 
No product offering one tablet or capsule CALCIUM. « ---.-..- +--+ 37 


per day can supply all the vitamins and | — MON.........000002004 
minerals in the Vimms formula. 





PROFESSIONAL SUPPLIES: 


To introduce the patient to dietary supple- 
mentation with the vitamins and minerals 
in Vimms, professional supplies of Vimms 
are available on request. Write to Phar- 
maceutical Division, Lever Brothers Com- 
pany, Dept. ME-30, Cambridge, Mass. 
(Offer good in U.S.A. only.) 





















“INDIGESTION” has been with us since man has 
taken food. Benjamin Franklin tells us that “in gen- 
eral, mankind, since the improvement of cookery, 
eats about twice as much as nature requires.” 


No better justification is needed for PEPTO- 
BISMOL. Its purpose is not to reform the gastro- 
nomic habit of mankind; its mission is to alleviate 
its consequences. It has been doing that success- 
fully for many years, bringing succor to the diges- 
tive tract oppressed by fermentation, hyperacidity, 
flatulence and simple diarrhea. : 

* 
A combination of bismuth subsalicylate, salol, zinc phenol- 
sulfonate, methyl] salicylate in a demulcent base, affords in 


PEPTO-BISMOL® a time-proved gastric sedative, free from 
alkalies that may evoke secondary acid rise. 


THE NORWICH PHARMACAL COMPANY, NORWICH, N. Y. 
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A PRODUCT 








*T.M. Reg. U.S. Pat. Of. | 








should the physician do? A great 
many California doctors have been 
facing that problem since last Au- 
gust, and a month ago a solution 
satisfactory to all parties hadn't yet 
been found. 

Last summer the California In- 
dustrial Accident Commission ruled 
that compensation physicians were 
to add a 15 per cent surcharge to 
to established fees after Aug. 1, 
1944. Shortly thereafter, an insur- 
ance carrier notified its panel phy- 
sicians that it did not intend to pay 
the surcharge. Another company 
asked its doctors to agree, in writ- 
ing, to adhere to the old schedule. 
A third, upon receiving statements 
carrying the surcharge, tendered 
checks in payment without includ- 
ing it. 

Recently a committee of the Cali- 
fornia Medical Association, which 
has been endeavoring to establish 
a fair compensation schedule, sug- 
gested that doctors observe the fol- 
lowing precautions: 

1. Add the 15 per cent surcharge 
when billing carriers for services 
rendered under the compensation 
law. 

2. Return all carrier's check 
from which the surcharge has been 
withheld, with the demand that the 


original billed amount be paid 
full ; 


3. Contest all cases in which com 
panies refuse to pay the full fee, by 
appealing them to the industrial ac- 
cident commission. (If legal coun. 
sel becomes necessary to enfore 
physicians’ demands, the Califo 
Medical Association says it will 
provide such counsel without cost 
to members. ) 

4. If an insurance carrier asks fopeess 
an expression of willingness to ae 
cept fees under the old schedule 
the CMA advises physicians not to 
give any form of affirmative am 
swer, for if it is done in writing it 
may constitute a contract. 


Stone Baby 

The discovery of a lithopedion§., 
in the uterus of a New York woman, 
almost five years ago led to litigation, 
over possession of the “stone baby 
that was settled only a month ago § 
The normally formed but calcified}? ! 
body was turned over to the sister _ 
of its mother, now deceased, te) 
gether with a $200 check for dam 
ages, by the Sydenham Hospital 
which had previously been in pos ¥* 
session of the body. . a 

Early in 1940, the mother-ay 
West Indian Negress—gave birth to RI 





Liberal potencies of 
Iron Sulfate, hematinic 
Liver Concentrate and 
absorption-aiding 

Complex Vitamins B,, 
B. and Nicotinamide 
...for economical and more rap- 
id blood building in Secondary 


HI-FER 


More, Richer Red BLOOD Cells 


4 
(Caps 


2 


HEPTU Mga 
ANEMIAS 


Capsules, bottles of 50 and 100. Thi-Fer-Heptum Ampoules (intramuscular), 
boxes of 12. 25, and 100. FOR LITERATURE WRITE DEPT. E. 


CAVENDISH PHARMACEUTICAL CORP. 


25 West Broadway 


New York 7, Ni 
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ORIASIS 


» therapy can be better than its 
in terms of performance. 
retical consideration must give 


ASOL holds high rank in pso- 
therapy because it obviously 
ks.”” It (1) clears away lesions, 
(2) prolongs remissions. 
| may be asked: “Could other 
pies do as much?” RIASOL has 
yen effective in cases resistant to 


y other methods attempted. 


DL contains 0.45% mercury 
mically combined with soaps, 
/ phenol and 0.75% cresel in a 

taining, washable, odorless ve- 


&. Patients remain fully ambulant 
‘Pout bandaging. 


» apply RIASOL, bathe affected 
s with a mild soap and dry thor- 


"| hly. Apply an invisible, thin film 


ta 
to 


y for one week, then individual: 
RIASOL may be safely used on 
y area, including face and scalp. 
Ethically promoted. Available in 4 
i 8 fld. oz. bottles, at pharmacies 
direet. 


SHIELD LABORATORIES 








BEFORE USE OF RIASOL TREA 
soshiasiatatal eines ale 


AFTER USE OF RIASOL TREATMENT 
AlL THIS COUPON TODAY FOR YOUR TESTING BOTTLE 


8751 Grand River Ave., Detroit 4, Mich. 


Please send me literature and generous clinical package of RIASOL. 


RIASOL FOR PSORIASIS 





M.D. 
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* 
a normal baby girl in her home. Six 
later a caesarian section at 
the Sydenham Hospital revealed 
another fetus and the lithopedion 
—probably a twin of the girl born 
six months earlier. 

The hospital retained possession 
of the specimen, asserting that it 
had obtained a release from the 
mother. Nevertheless, a suit was 
entered by her for the body and for 
$100,000 damages for mental an- 
guish. 

A New York county court dis- 
missed the claim, ruling that no 
suit could be brought to recover a 
body. The appellate division re- 
versed the decision, but at that 
poimt the mother died and attor- 
neys for the hospital contended that 
right to burial of the infant died 
with her. 

The state Supreme Court ruled, 


however, that next-of-kin had cer 
tain property rights in a body; and 
the deceased’s sister thereupon 
brought suit for recovery. 


Paternity Blood Tests 

Reluctance of courts to accept 
Landsteiner blood grouping as evi- 
dence in contested paternity cases 
was emphasized a month ago in the 
Chaplin-Barry case. Although the 
presiding judge permitted two phy- 
sicians to testify that blood-group 
tests indicated that Charles Chap- 
lin could not possibly be the fathep 
of Joan Barry’s daughter, he dix 
rected the jury to draw its own 
clusions about the validity of t 
tests. 

A number of news reports of the 
trial tended to leave an impression 
that there was still a difference of 


opinion among physicians as to the 
$ 





The Return to Normal After 


SEVERE COLDS or INFLUENZA 


Should be accelerated by administering GRAY'S COMPOUND 
whien prescribed by the doctor as an adjunct to such special treat- 
pee rang requires. The Bitter Tonic action of GRAY'S 
Cc helps improve the patient's appetite; the carminative 
effect relieves the flatulence of inaction. Simple coughs, an after- 
math of the infection, should be relieved, giving the patient a more 


comfortable convalescence. 


GRAY’S COMPOUND 


AGED - 


is also a useful time-proven 


POSTOPERATIVE PATIENTS - 


junct in treatin 
CONVALESCENTS 


a 


RUN-DOWN and the OVERWORKED. 


ACTIVE INGREDIENTS: Extracts of Gentian and Dandelion, Wine, Glycerine, Phot 
phoric Acid, Tr. Cardamom Comp. and aromatic elixir syrup. 





The Purdue {| - 


135 Christopher St. 





Frederick Co. 
New York 14, N. Y. 
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... but can the patient tolerate yeast? 


The administration of yeast in 
the treatment of mild- B Complex 
deficiencies is often followed by 
gastro-intestinal disturbance (heart- 
burn, belching, distention, diarrhea, 
etc.) —and even, in some instances, 
by severe allergic reactions. 


IN MARKED CONTRAST, Eskay’s Pentaplex — because it is compounded 
from five importance factors* of the B Complex in their crystalline forms —is 


free from these unpleasant manifestations. 


And— 


because it is so light, so pleasing in 
appearance, and so outstandingly palat- 
able—Pentaplex is a preparation which 
B Complex-deficient patients will 
like to take—and will keep on taking. 


ESKAY’S PENTAPLEX 


*Thiamine hydrochloride, niacin, riboflavin, 
pyridoxine hydrochloride and pantothenic acid. 


KLINE & FRENCH 


LABORATORIES, PHILADELPHIA, PA, 










FOR 
RINGWORM 


AND 
“ATHLETE'S 
KOOT” 
















A Non-Keratolytic 
Fungi-Bactericide 
YOROPHEN ointment acts —not by 
painfully dissolving epidermis — 
but by penetrating it gently and sooth- 
ingly, to reach and destroy underlying 
fungi and bacteria. It assures your 
patient's comfort and cooperation. 
















Relieves itching 
quickly! 


That's why physicians are prescribing 
probably more of this alkaline ortho- 







letterhead for 
free samples 
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certainty of such tests, but Dr. Iage 


Galdston, New York Academy of 
Medicine, asserted that they are 





“unquestionably accepted” by th 
medieal profession, and Dr. Alex: 
ander S. Weiner, of Brooklyn Je 


ish Hospital (where Landsteiner 


grouping methods were perfected 
said “there is no controversy at .a 
among experts.” 


—™ 


DENTISTRY 


ew 


ADA Alarmed 

Concerned about the “activities 
of certain medical schools in at 
tempting todesignate dental schools 
as departments of schools of medi: 


cine,” C. Raymond Wells, D.D.S,j 
president of the American Dentall 
Association, charges that this would 
mean loss of autonomy, and make 


dentistry “a specialty of medicine.” 

Dr. Wells recommended recently 
that the ADA house of delegates 
protest such action to the Ameri- 
can Council on Education, to the 
American Medical Association, to 
the Association of American Medi- 
cal Schools, and to: the. presidents 
of all universities with medical 
schools. } 


Aid—Not Control 
Government aid minus Govern- 

ment control. is. essential to the solu- 

tion of dentistry’s two “gigantic 


problems,” according to Dr. Waldo: 


H. Mork, president-elect of the New 
York State Dental Society. The 
problems: 

{ The discovery of an effective, 
practical method of preventing den- 
tal caries. 


{ Provision of immediate care fon? 
“the 90 per cent of the population) 
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of sodium sulfocyanate in controlled 
dosage, not only has the ability to 


lower elevated blood 
many patients but also 


pressure in 
to retard the 


development of serious complica- 


tions. 

HAIMASED (Tilden) con- 
tains Sodium Sulfocya- 
nate 20 grains per 


at | 
| 
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suffering from dental disease.” 
The complexity of the causes 
tooth decay, Dr. Mork said, ind 
cates that “the problem will 
solved only by the creation of 
all-inclusive research. program. 
resources of our Federal and sté 
governments, as well as those 
private industry and the prof 
sions, must be employed jointly 
this problem is to approached 
scale commensurate with its seriou 
ness. This does not mean that 
ganized dentistry should tolerat@ 
Government domination any more 
than it should permit industry to 
dictate professional standards.” 


THE PRESS 


Asks Journal Clinic 


The annual AMA-sponsored Con. 
ference of State Secretaries and 
Editors has become a stereotyped 
affair hardly worth attending, com 
plains the Hennepin County Medi 
cal Society: “Too many speaker 
are content to follow a pattern df 
standardized generalities. There is 
not the easy exchange of ideas and 
experiencs which could be obtained 
through round-table discussion o 
problems. 

“Neither was there, at the la 
conference, the inspiration whi 
would have come from a resouré 
ful and confident leadership. 
dinner-meeting of state journal e¢ 
tors found these editors talking 
themselves as usual, a_ practi 
which—while undoubtedly satis 
ing to the individual—leaves so 
thing to be desired in the way 
practical values. 

“It seems strange that no one® 
authority has hit upon the obvid 
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Carefully controlled clinical tests on a group 

of intelligent and cooperative obese patients 
who followed directions implicitly showed an average 
weight reduction of 7 |b. per month with use of a 
glass of Welch's (three parts grape juice and one 
part water) before each of the three meals. These 


subjects reduced comfortably and without specified 
diet menus, exercises or thyroid. 

Simple arithmetic explains these highly satisfac- 
tory results. Taken immediately before meals, Welch's 
satiates appetite and supplies quick energy, Hence 
the patient quite unconsciously reduces his own ca- 
loric intake and is fully satisfied with this reduction. 

Welch's satisfies appetite and energy demands so 

effectively that the patient must draw upon his fat 

reserves to meet the body's requirements. 

You know by experience how herd it is to keep 
obese patients on restricted diets. This difficulty can 
be avoided by ordering a glass of Welch's Grape 
Juice, diluted with water, before meals. Try the 
* Welch Method and let your own scale be the judge. 

Pasteurized and guaranteed pure. Supplied in quart 
and pint bottles at groceries and soda fountains. 






WELCH GRAPE UICE OMPANY 


Westfield, ' 
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procedure of calling in an outstand- 
ing lay journalist and a topflight 
advertising executive, and allowing 
them to kold a clinic with the vari- 
ous state journals as material. Sueh 
vivisection would prove painful to 
pride, but its benefits could scarce- 
ly be debated.” 


PREPAYMENT 


Industrial Plan 

What its sponsors refer to as “one 
of the most complete plans for 
medical care insurance ever put 
into operation” became effective 
Jan. 1 for some 1,600 employes of 
Hoffmann-La Roche, pharmaceuti- 
cal manufacturers, of Nutley, N.J. 
The program provides these bene- 
fits: 

{ Indemnity against the costs of 
medical care in home, office, or 
hospital for any illness or injury not 
coming within the scope of work- 
men’s compensation. (Reimburse- 
ment covers all physician charges, 
including the fee for the first visit, 
and is made at the rate of $3 per 
call in home or hospital and $2 per 
call in a doctor’s office. Limit is $75 
for any one continuous illness and 
$75 for the calendar year for per- 
sons past 65—the company’s nor- 
mal retirement age. ) 

{ Hospital and surgical costs, for 
both employes and dependents, at 
the rate of $6 a day, up to thirty- 
one days for any one disability, with 


no limit on the number of disabil 
ties or total days of hospitalizati 
in any one year. (In addition, 

is allowed for hospital extras.) - 

{ Maternity benefits for employ, 
and dependents at a rate of § 
daily up to a limit of fourteen da 
for employes and ten days for e; 
ployes’ wives. (In addition, 
ployes receive prenatal and pa 
natal coverage up to six calls.) 

{ Surgical operations up to $ 
for both employes and their dep 
dents. 

The company pays the entire cq 
of the program. 


Salaried Practice 

“There are two fundamental ca 
ceptions at the root of opposition} 
salaried service,” observes .Grej 
Britain’s Socialist Medical Associ 
tion. “The first is that under a sy 
tem of free competition a doct 
has more liberty than under a 
tem of state or local authoritari 


time salaried service favors the id 
and repels the able adventurer 
life. 
“Laziness would occur in a s 
aried state service; it happens with 
out one. A competent doctor with 
flourishing practice may bring in 
younger man, one educated in a 
cially desirable university and 
good manners. The partner may 
professionally idle and inefficie 
but this can escape detection a le 
time, because it is not easy for 
[Continued on page li 








Stimulates entire colon without griping or 











This new and highly effective 
method for the local treatment 
of certain ap a foe infec- 


tions offers these outstanding 
clinical advantages: 


B.. Chewing one tablet for one-half 
to one provides a high 
salivary concentration (averag- 
ing 70 mg. per cent) of thera- 
peutically activesulfathiazole. .. 

2. that is maintained in immediate 
and prolonged contact with oro- 
pharyngeal areas not similarly 
reached by garglesorirrigations... 


Be yet even with maximal dosage, 
resulting blood levels are so 
low that systemic toxic reac- 
tions are virtually obviated. 


Indications: acute tonsillitis and 
pharyngitis; septic sore throat; 
infectious gingivitis and stoma- 
titis caused sulfonamide- 
susceptible micro-organisms; 
Vincent’s disease. Alsoindicated 
in the prevention of local infec- 
tion secondary to oral and pha- 
ryngeal surgery. 


Supplied in packages of 24 tablets, 
sanitaped in slip-sleeve prescription 
boxes—on prescription only. 
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THE BIBLIOGRAPHY SPECIFIES ERTRON* 


in the Treatment of Arthritis 


A wealth of published evidence furnishes the background for your use 
of ERTP.ON in the treatment of arthritis. 

Ten years of comprehensive research into the various phases of 
ERTRON therapy in leading institutions, throughout the country 
has produced an extensive bibliography on the safety and effective- 
ness of ERTRON in arthritis. 


The results published by the investigators do not apply to any prod- 
uct other than ERTRON—the product employed in the clinical studies. 


Usual therapeutic responses to ERTRON include one or more of 
the following: reduction of pain, diminution of soft tissue swelling, in- 
creased range of motion and exceptional restoration of normal function. 


ERTRON alone—and no other product—contains electrically 
activated, vaporized ergosterol (Whittier Process). 


*Reg. U.S. Pat. Off. 
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REFERENCES IN SUPPORT OF ERTRON 


in the Treatment of Arthritis 
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ERTRONIZE THE ARTHRITIC 


ERTRONIZE means: Employ ERTRON in an adequate daily dosage 
over a sufficiently long period to produce optimal results. Gradually 
increase the dosage to that recommended or to the toleration level. 
Maintain this dosage until maximum improvement occurs. 


Supplied in bottles of 50, 100 and 500 capsules. 
Ethically Promoted 


NUTRITION RESEARCH LABORATORIES » CHICAGO 














laymen to distinguish between man- 
ner and matter. 

“Even commercial firms have 
gradually degenerated and crashed, 
to the surprise of good judges. Free 
competition is not an effective safe- 
guard against idleness or incompe- 
tence; no system can eliminate the 
weaknesses of human nature. But a 
whole-time salaried service can at 
least insure that promotion shall 
depend on achievement.” 


ILGWU Program 

Last month the Manhattan Health 
Center of the International Ladies’ 
Garment Workers’ Union was pre- 
pared for a vast expansion of activi- 
ty. Plans had been completed for 
implementing the contract signed 
last March with five manufacturers’ 
associations whereby 75,000 union 
workers will receive increased medi- 
cal and hospital benefits, whether 
employed or not. 

The contract provides that em- 
ployers will contribute 3% per cent 
of their payrolls (normally $90 mil- 
lion a year) to a jointly adminis- 
tered fund. For this, garment work- 
ers will get 

€ Annual physical examinations. 

{ In-plant eye examinations, with 
necessary eyeglasses provided free. 

{ Diagnostic, therapeutic, and 
specialist service, at the medical 
center, not to exceed a total cost of 
$15. a year. (Clinic costs are fig- 
ured at a much lower rate than 
equivalent private practice costs). 

{ Hospital benefits at the rate of 
$3 a day for twenty-five days, plus 
disability payments of $12 a week. 

Cash benefits of $250 to tuber- 
culosis victims, or the usual hospital 
rate plus $50. 

The program, described by a un- 
ion official as the most comprehen- 


sive ever undertaken by a labor 
ganization, will cost an estimat 
$666,000 annually. 


Shield or Triangle 

The “Blue Triangle,” a post-p 
ment plan for meeting medical a 
dental bills, introduced by t 
Massachusetts Bankers Associatig 
and approved by the Massachusefi 
Medical Society, has been acclai 
by its sponsors as “another answer 
socialized medicine.” But it is som 
thing less than that ta the Rhode 
land Medical Society, which a 
“How can the Massachusetts Me 
cal Society sponsor, at its own 
pense, its Blue Shield prepayn 
insurance program for medical ca 
as. the solution of the problem, « 
the next moment support a bankil 
plan which is publicly proclaimed! 
as a better solution?” a 

Blue Triangle financing involve 
patient, physician, and bank. Th 
patient applies for a medical lo; 
to be repaid in installments, and off 
fers a note endorsed, with full re 
course, by his physician. If the loam 
is approved, the physician receives) 
the full proceeds less 10 per cent 
which is withheld until the borrow 
er has completed his payments. F 
payment installments are spread 
over a six-to-twelve-month pe od 

Weighing claims that the plan ij 
a “challenge to socialized medé 
cine,” the Rhode Island society , 
it “fails to see the point. The sp ’ 
soring banks intend to make certail 
that the individual seeking the 16 
is a good financial risk, and we ques 
tion whether every citizen applying 
would merit a loan, any more thai 
every patient’s note would merit 
endorsement by his physician. 

“In addition, the patient will 
to pay more for medical care th 
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“The. clinical effectiveness of BLENDED ANESTHETIC ACTION—T wo local 
othoid Suppositories inrelievinghemor- _ anesthetics are incorporated in Diothoid 
pidal pain is due in no small part toa = Suppositories... one rapid in action, the 
que hydrophilic base that takes up _ other prolonged in effect... to provide 
er, disintegrates, and disperses evenly prompt yet long-lasting relief of pain. - 
oughout the rectum. Ready miscibility 
h mucous and serous secretions assures ENCOURAGES HEALING— Healing of local 
we intimate, uniform, and prolonged _ anal lesions is stimulated by urea con- 
tact with surrounding mucosa, and tained in Diothoid Suppositories. Other 
vents leakage. advantages are their antiseptic and decon- 


gestive actions, freedom from narcotics, 
DIOTHOID and correct shape for easy insertion. 
Brand of Anesthetic and Antiseptic Diothoid Supposi Sis citi e oe 


UPPOSITORIES prescription pharmacies in boxes of 12. 


Trademark “Diothoid” — 
Reg. U. S. Pat. Off. 
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OMETHING is missing, too, in synthetic 
S Vitamin B mixuures. 

Until all the elements of the B-complex 
are known chemical compounds, only 2 
product derived from a natural source can 
supply che complete action of B-complex. 

That is why more and more physicians 
are prescribing HALABEX — YEAST 
VITAMINE TABLETS (Harris). A natu- 
ral source of amino acids, HALABEX — 





YEAST VITAMINE TABLETS (Harris) 
provides ALL the components of B-com- 
plex — known and unknown — that are 
natural co BREWERS’ YEAST. 


HARRIS VITAMIN PREPARATIONS 
NOW INCLUDE: 


HALABEX (formerly called Yeest Vitamine Tablets) 

HALAPAN + HALADEE + NICOTINIC ACID 

VITAMIN C + VITAMIN B, + VITAMIN 6, 
BREWERS’ YEAST POWDER (Herris) 


HALABEX—Yeast Vitamine Tablets (HARRIS) —o--~~ \ 














ah oni ey 


HARRIS VITAMINS ARE NEVER PROMOTED TO THE PUBLI 
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Systemic Involvements, too— 
DEMAND CONSIDERATION 


Weakness + Fatigability « Loss of Weight + Anemia + Neuritis 
Gastrointestinal Disturbances + Liver Dysfunction 
Impaired Carbohydrate Metabolism + Early Arteriosclerosis 








HE measurable improvement, 

systemic as well as articular, 
which follows the use of Darthron 
is due to its pharmacodynamic 
influence exerted not only on the 
joints but also on the general 
systemic state. 

Maximal improvement in the 
shortest time may be achieved 
only when optimal efficiency of 
all metabolic and physiologic ac- 
tivity is made possible. 

The pharmacologic influence 
of each of its nine active ingredi- 
ents, upon which the rationale of 








Darthron is based, is time-tested 
and clinically proved. The need 
for each is well established. 

Darthron supplies in a single 
capsule all nine of these essen- 
tial factors. By eliminating the 
need for taking a number of dif- 
ferent. medicaments, Darthron 
makes for convenience in admin- 
istration and insures better pa- 
tient cooperation. 

Physicians are invited to send 
for a complimentary copy of the 
new brochure ‘Systemic Therapy 
in the Arthritides.”’ 


J. B. ROERIG & COMPANY 
536 Lake Shore Drive + Chicago 11, Illinois 
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Actually. miscible in hot 


Pigs AON 


ANGIER'S 
EMULSION 


The :nfinitesimal —— of gum 
eunete, glycerine, sodium benzoate, 

ypophosphites:and high viscosity min- 
= oil offers an outstanding example 
of how thoroughly the component frac- 
tions are emulsified for optimal results. 
Freedom from alcoho! or habit-forming 
drugs plus a pleasant, soothing effect 
on the gastro intestinal areas suggests 
its value in convalescent cases. Its high- 
ly miscible character evidences an ideal 
vehicle for use with a preferred tonic 
and with vitamin Bi. 


Ph nema everywhere 
i 


can your prescriptions - 
promptly 


ANGIER CHEMICAL CO: 


Boston 34 Massachusetts 























Anorexia of 
Convalescence 


The gentian content of 
Angostura Bitters (Elix. 
Ang. Amari Sgt.) has been 
proved of valle’ n the ano- 
rexia of convalescence fol- 
lowing acute diseases, and 
in are. © atony accom- 

i sia. 
a Where cootil lee of the 
patient permits,appetite and 
assimilation of foods may 
be greatly improved by its 
administration. 





‘Da Siegerta 
BITTERS 
A TOMIC APPETIZER 
“GOOD FOR THE STOMACH” 
ANGOSTURA-WUPPERMANNCORP. 
304 East 45th St., New York 17, N. ¥, 
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INDIGENT CARE 





Private-Call Plan 





The “Newark. plan” of indig 
care, in seven months of operation, 
greatly reduced costs to the city, re 
ports the New Jersey State Medical 
Society, which sponsors the pro 


am. 
Newarkindigents are given medi. 
cal treatment in their homes by pri- 
vate practitioners after their elig- 
bility has been certified by the dé 
partment of public-welfare. Partie: 


house call made up to 8 P.M., and 
$3 for those made thereafter. (Of 
fice care is provided at city clinics.) 
The plan replaced. a system of sal 
aried district. physicians and was 
adopted after complaints. of inade- 


pating doctors are paid $2 for “a 


Calls for the first’ six months of 
1944, after adoption of the pro 
gram, numbered 846, as against 4, 
909 for the first six months of 1943, 
when district physicians were em- 
ployed. 

“Unquestionably,” says the soc 
ety, “some of the reduction is due 
to greater ability of the public to 


quate service. | 





pay. Much of it, however, was made 
possible by the welfare ea 
check-up. This is indicated by the 
fact that 281 calls were rejected 
during the first six months of 1944, 
or approximately 20 per cent. It 
is reasonable to suppose that 20 per 
*cent of the 4,900 calls in the same 
period last year were made by it- 
dividuals not entitled to free treat 
ment.” 


Capital Method 
Despite a vast increase in ol 
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"IN UNLON THERE ES 


@ It is not surprising that physicians call > 
CALCREOSE “a happy combination”. In this “s 
popular cough preparation, the potent bronchial * 
expectorant and antiseptic —creosote—is chemically 


combined with calcium .. . thereby increasing creosote’s 


bacteriostatic and bactericidal action up to three times, and 


(at the same time) insuring equally good absorption’. 


© Thus, Calcreose possesses all the well-known benefits of creosote’, 


yet successfully masks its disagreeable odor and taste. 


@ In many bronchial and respiratory affections, Calcreose will 


aid in lessening cough, diminishing expectoration, reducing its 


purulency, and deodorizing sputum (in fetor of bronchial 


secretions ). 


@ Especially important: Calcreose is freely tolerated; even 


in large doses, it causes no gastric irritation or nauseous reaction! 


Fellows. E. J: J Pharm. & Exper Ther.. 60: 178. 183, 1937 
*Stevens. ME. et al Canad Med Assn. J. 48 124. 1943 


CALCREOSE 


THE MALTBIE CHEMICAL COMPANY - NEWARK, N..J. 
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DOSAGE: 2 tablets Calcreose 4 gr.; or 1 to 2 
tspfl. Compound Syrup Calcreose. as preferred. 


AVANABLE: ‘Tablets Calereose 4 gr.. brown 
coated, in bottles of 100, 500 or 1000; Com- 


pound Syrup Calereose in pint or gallon bottles. 











BE READY 
WHEN UNCLE SAM 






at, CHECKS 
YOUR 





BOOKKEEPING SYSTEM 


Sooner or later Uncle Sam gets around to checking 
everybody. If you have “Histacount”’ records you 
and 


have ble rec- 


ords. “Histacount” meets all government require- 
ments. It shows you, by example, how te take 
advantage of all possible deductions, how to handle 
depreciation, how te keep all tax records. Ti will 
save you many times its cost in money and many 
times more in time and worry. Send for full de- 
tails and sample set of forms showing operation 
and simplicity of the system. Price is only $6.75. 


AS SIMPLE AS A, B, C 


AS COMPLETE AS A—Z 

Three simple records make up the “Histacount” 
beekkeeping system. They give all the financial 
facts of a practice at all times TO DATE. Income 
tax figures are available automatically. There are 
forms for Secial Security and Withholding Taxes. 
The system is 100% complete. A set of forms with 
sample entries show you how to use it 


YOUR CHOICE OF TWO STYLES 
LOOSE-LEAF OR PLASTIC-BOUND 


“Histacount” includes 365 daily pages, 12 monthly 
and one yearly summary sheets; social security 
and withholding tax forms; complete instructions; 
400 pages in all! Extra-heavy, stiff, durable bind- 
ing, gold-stamped. Loose-leaf or, plastic-bound. 
Both priced at $6.75. Refills for loose- leaf are 
3.35 a year. Plastie-bound is 


T PROFESSIONAL PRINTING CO., Ine. ca) i 
15 East 22nd St., New York 10, N. ¥- 








Gentlemen: Send me on procter 
Loose-Leaf “Histacount” System 
Pl “Hist 


t”* System 





{ 
1 I 
{ I 
1 Enclosed herewith is C Check; (J Money 1 
Order; in the amount of $6.75 in full pay- 
1 ment. [] Send €.0.D ! 
! SENT ON APPROVAL | 
It is understood that if, for any reason, I 
| return this system in good condition within | 
a 7S at once. 
I Name .cccccccccccccccecccsccsscccce ! 
l 
i 





serious shortage of doctors, the pro. 





portion of the population requi 


free medical care has been steadi 


reduced, reports the Medical 


nals of the District of Columbia. 
which recently appraised the city 
three-year-old Health Security Adi 


ministration. 

“The HSA is a nonprofit corporay 
tion whose membership includeg 
equal representation from the me 
ical profession, the hospitals, 2 


the Community Chest or the publi! 
t at large. Devoted to the purpose 


arranging hospitalization and 
care for all who are in need, it co 
serves the funds allocated by con 
munity chests and other charitab 
organizations by medical-social 


tification of persons whose illnes§ 


coincides with financial instability 


“The HSA is a centralized soci 


admitting bureau which, on refe 
ence by hospitals, physicians, 


others, arranges hospitalization of 
clinic care for persons of limited ine 
come within their ability to pay. It 
maintains a staff of medical-social 
counselors who, on the basis of 
medical opinion, arrange admissions 
to hospitals. It provides a plan by 
which the patient can make partial 
reimbursement over a period of time 
to the fund-raising agencies. The 
hospitals, however, are paid month- 
ly in full at agreed minimum rates 
which are below hospital costs and 


provide for no so-called ‘extras.’ 


“Collections this year, for the first 
time, make possible an increase in 
rates to a figure more nearly, but 
still below, the actual costs to the 


hospitals. 


“The HSA is well equipped to 
serve the hospitals as well as the 
physicians. All admissions and dis- 
charges of HSA patients are re- 
corded in the central office by tel- 














Give them their IRON 


the Easy-to-Take BRER RABBIT way 





¢ If your patients balk at eating 
iron-containing foods, introduce 
them to Brer Rabbit Milk Shakes! 


Brer Rabbit New Orleans Mo- 
lasses is second only to liver in 
available iron, Added to milk, pa- 
tients enjoy a tempting drink and 
receive the additional benefits of 
the healthful properties in milk. 


Three tablespoons Brer Rabbit Mo- 
lasses added daily to the diet supply 
about 3 mg. of available iron. The 
amount of molasses may be varied. 
Penick & Ford, Ltd., Inc., New 
Orleans, La. 


* Add 1 tablespoon of Brer Rabbit New 
Orleans Molasses to a glass of cold or 
warm milk . . . a Brer Rabbit Milk 
Shake . . . delicious, nutritious. Three 
Milk Shakes a day are suggested. 





autographs installed in each hospi- 
tal. Direct telephone lines are main- 
tained between the HSA and the 
hospitals, as well as with the medi- 
cal bureau; and all inpatients are 
cleared as to social case history with 
the social service exchange by tele- 
type. Non-Washington residents are 
cleared with the. county depart- 
ments of public welfare as well as 
with -private social agencies in 
near-by counties of Virginia and 
Maryland.” 
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M.D. Demobilization 


Demobilization of a number of 
medical officers “in the moderately 
near future” was anticipated by the 
War Department a month ago, 
when it disclosed that “the need for 
Medical Corps officers in senior 
grades, assigned principally to ad- 
ministrative duties, is less acute 
than formerly:” A board of officers, 
it disclosed, was carefully weighing 
physical and other qualifications of 
all Medical Corps officers and their 
essentiality to the war effort. 


—And in Britain 

The British Government recently 
proposed to: Parliament a plan of 
partial demobilization which would 
be put into operation after the de- 
feat of Germany but before the 
conelusion of the Pacific war. It was 
expected, if the plan was adopted. 


sue 


that a number of service physicians 


would be returned to essential ci- 
vilian practice, 

Under the program, men would 
be selected for demobilization by 
class. Those in class A would be re. 
leased according to age and length 
of service. Class B would be made 
up of “specialists” needed for re- 
construction work in England, and 
might include a certain number of 
selected individuals (e.g., phvsi- 
cians) to be assigned to urgent ci 


vilian duty. 


Army Personnel 

As 1944 ended, the Army Medi- 
cal Department numbered 680,891 
persons, as against 8,010 at the be. 
ginning of World War I. It was 
comprised of these constituents: 


Medical’ Corps .......... 44,65] 
Dental Corps ........... 14,948 
Veterinary Corps ........ 2,012 
Sanitary Corps .......... 2,364 
Medical Admin. Corps .... 15,078 
Pharmacy Corps ........ 59 
Army Nurse Corps ....... 40,305 
Enlisted men ........... 559,327 
Physical therapy aides ... 818 
Hospital dietitians ....... 1,334 


War Medical History 

The medical history of World 
War II will have been completed 
six months after victory in the Pa- 
cific, whereas it took ten years to 
complete that of the first World 
War and twenty-three years that of 
the Civil War. Thus reports Col. Al 
bert G. Love, historian of the Army 
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..-A more complete prophylaxis and 
treatment for secondary anemias 


HERAPY of nutritional anemias 

with iron, iron and copper, liver con- 
centrates, and Vitamin B Complex, has 
been advocated for many years. 

All these agents now are combined in 
FER-DONA _ I1.V.C.—new product of 
choice in the prophylaxis and treatment 
of hypochromic and dary 

FER-DONA employs whole liver sub- 
stance fortified with a liver concentrate 
of blood-forming Vitamin B Complex 


factors. 





FER-DONA contains bivalent iron 
—claimed to be clinically more effective 
than other forms of iron. Copper, too, is 
inherently present in FER-DONA. 

FER-DONA contains pepsin which 
contributes: to its easy digestibility. 
Vanillin and coumarin guarantee a 
pleasant flavor and odor. 

A product of the International Vita- 
min Corporation, “The House of Vita- 
mins,” 22 East 40th Street, New York 
16, New York. 


The suggested daily dose of six (6) Fer-Dona-capsules provides Vitamin 
B Complex Factors B; (Thiamine), Bz (G) (Riboflavin), and PP (Niacin 
Amide) in the quantities recommended by the National Research Coun- 
cil, as well as liver fortified in hematopoietic B-Vitamins and iron. 


FER-DONA 


REC. U.S. PAT. OFF 


LV.C. Capsules with Vitamin B Complex for Secondary Anemias: 
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Medical Department. A number of 
commissioned officers—mostly men 
who hold graduate degrees in his- 
tory from leading universities—are 
working on the administrative as- 
pects of the medical history, includ- 
ing supply, personnel, training, and 
hospital construction. The profes- 
sional medical experience of the 
Army will be recorded, of course, by 
medical officers qualified in the 
various specialties. 


Loans to Veterans 

‘The Veterans Administration has 
issued regulations to govern Federal 
guarantee of loans to ex-service 
men, including medical officers, as 
provided for in the G.I. Bill of 
Rights. The guarantee will cover 
50 per cent of approved privately 
negotiated loans up to $4,000, with 
interest not to exceed 4 per cent. 

The veteran will apply to a com- 
mercial lending agency, offer evi- 
dence that he will be able to repay 
that part of the loan for which he 
will become personally responsible, 
and fill out Governmental applica- 
tion blanks. 

After investigating the possibili- 
ties of his project, field agents of 
the Reconstruction Finance Cor- 
poration or the Smaller War Plants 
Corporation will report on _ its 


chances for success or failure, and 
the guarantee will be either made 
or declined by the Government. fs 

The veteran may use his loan lit 
buy real estate or equipment (but 
not merchandise). If real estate is 
bought, the loan may run for as 
long as twenty years; if equipment; 
one year (for loans up to $500) or 
two years. (for loans above $500), 

On a loan used to buy real es 
tate the borrower must post a regu: sim 
lar first mortgage unléss another 
Federal agency has advance 
money against a first lien. In t 
latter case, the Veterans Adminis- whe 
tration will guarantee a loan up to 
20 per cent (limit, $2,000) of 
value of the property. 

Two or more veterans, desirin rn 
to set up a partnership, may exer 
cise individually their rights under§the 
the G.I. Law. 


Hines Gets Advisers 
Brig. Gen. Frank T. Hines h 
announced the formation of a Spe-},y, 
cial Medical Advisory Group to the 
Administrator of Veterans’ Affairs 
“to deal with the perplexing medi+|por 
cal problems that are confronting 
the Veterans Administration in the 
examination and treatment of vet: {Te 
erans of the present war.” Such fog, 
[Continued on page 146] 




















Provides unusually fast and effective re- 
lief from muscle, nerve or joint pains— 










Ovi 
col 
—concentrated 
supplies 159% methy! solicy- 
late and 15% menthol, 
camphor and capsicum. 
non-greasy 


TAKAMINE LABORATORY, me. 
m CLIFTON, NM. 4. ; 
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companion product Galatest are 
two tests which are rapidly 
simplifying “routine” urinalysis 
in doctors’ offices, hospitals, 
induction centers—every place 
where speed and accuracy are of 
vital importance. 


Acetone Test (Denco) detects 
the presence or absence of 
acetone in urine in one minute. 
Color reaction isidentical to that 
found in the violet ring tests 
and equally easy to differentiate. 
(A trace of acetone turns the 
powder light lavender—larger 
mounts to dark purple. Acetone 
Test (Denco) is available in vials 
containing enough powder for 
over 125 complete tests, also in 
combination kits with Galatest. 





(ORY REAGENT FOR URINE SUGAR) 


Time involved—30 seconds! 


coetone Test 


(DENCO) 
Time involved—one minute! 








A carrying case containing one vial of 
Acetone Test (Denco) and one vial of 


* Galatest is now available. This is very 


convenient for the medical bag or for 
the diabetic patient. The case also con- 
tains a medicine dropper and a Gala- 
test color chart. The handy kit or refills 
of Acetone Test (Denco) and Galatest 
are obtainable at all preseription phar- 
macies and surgical supply houses. 





THE SAME SIMPLE TECHNIQUE FOR BOTH TESTS! 


1. A little powder 


2. A little urine 


Color reaction immediately 


Accepted for advertising in the Journal 
of the American Medical Association 





Write for descriptive literature to 
THE DENVER CHEMICAL MFG. COMPANY, 163 Varick St., N.Y. 13, N.Y. 
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In preparing liver concentrates for use as hematinics, all too often refin- 
ing defeats its own purpose. Too much refining removes valuable hem 
globin-building fractions which are then discarded—down the drain. 


HEPATINIC 


*“McNEIL’ 


—when employed in the management of secondary anemias—gives as-- 
surance that the ful] therapeutic value of liver concentrate is present. 
The liver concentrate incorporated in palatable Elixir Hepatinic is in® 
a crude, unfractionated form, thereby supplying certain hemoglobin- 
building substrates not available where liver is concentrated by exces- 
sive refining. 


You will be pleased with this significant feature 
of Elixir Hepatinic as shown by the formula: 


Each fluidounce contains: Ferrous Sulfate 12 gr., Crude Liver Concen-4 
trate (equivalent to 660 gr. fresh liver) 60 gr., Thiamine Hydrochloride 
2 mg., Riboflavin 4 mg., Niacinamide 20 mg., together with Pyridoxine, 
Pantothenic acid, Choline and other factors of the vitamin B complex. 


Elixir Hepatinic is supplied in bottles of one pint. 


° 
MeNoas;: 
_, eS i Bee 


Pe: 8 t AO 8 4. RH 





raw weather... 
raw throats... 


Much of the discomfort of sore throat is 
relieved —pleasantly, promptly 
and effectively—by the use of 


Pill Aspergum 


—which brings acetylsalicylic acid 
into immediate and prolonged 
contact with tonsillar and 
pharnygeal areas, including 
those seldom reached, even 
intermittently, by 
gargling or irrigations. 


Aspergum is most 

palatable, is readily 

| . accepted by all, including 
children. Its value in 
post-tonsillectomy care 


Ethically promoted—not 
advertised to the laity. 
In packages of 16; 
moisture-proof bottles 
of 36 and 250 tablets. 
White Laboratories, Inc., 
Pharmaceutical 
Manufacturers, 

’ Newark 7, Ni J. 








(Rebievea Cain 


in 


PRIMARY DYSMENORRHEA 


By combining effective analgesic 


medication with a new sympa- 


thomimetic agent, 


Brand of Sympathomimetic Anodyne Tablets 
controls abnormal uterine 
7 contractions which produce 
the distressing symptoms 
3s the 2 aA pain 
Each Nethacetin Tablet contains 
% er. methylethylamino-phenyl- 
propanol ( Nethamine brand) hy- 
drochloride, 3 grs. acetophene- 
tidin, 2 grs. acetylsalicylic acid. 
Clinical reports show Nethacetin 
80% to 90% effective in sympto- 
matic management of dysmenor- 
rhea. Bottles of 100, 1000. 
Te 











problems, he said, “will be mainly 
those involved in the procurement 
and training of highly qualified 
professional and _ subprofessional 
personnel; the assaying of research 
work in war medicine and its incor- 
poration in the clinical practices of 
veterans’ hospitals; and determina- 
tion of the extent of teaching and 
research facilities.” 


The group will be composed of 


“fifteen of the leading medical au- 
thorities of the country.” 


Osteopaths Barred 

Charging Federal discrimination 
against osteopaths, Chester D. 
Swope, D.O., of the American Os- 
teopathic Association, recently told 
the Pepper Committee that “The 
Office of Rehabilitation in. the Fed- 
eral Security Agency, in its pro- 
gram for the physical restoration of 
persons disabled in war industry, 
allocates Federal funds to the 
states under conditions which per- 
mit the use of doctors of medicine 
in all states, but debar the use of 
osteopathic physicians and sur- 
geons in most of the states. It is a 
dilution of the effectiveness of the 
over-all pro "4 

Turning to disabled veteran care, 
the spokesman asserted that the 
Disabled American Veterans of the 
World War had passed resolutions 
requesting the Veterans’ Adminis- 
tration to furnish osteopathic serv- 
ice to disabled veterans. “But the 
Administrator refuses to accede be- 
cause of claims that his medical di- 
rector declines to be responsible for 
treatment rendered by others than 
doctors of medicine.” 

The doctor testified that “Three 
times, the last in June 1944, Con- 
gress specifically provided for the 


commissioning of osteopathic gradu- 

















the busy physician will appreciat 


these important advantages of 


PY REDTUM o sce extn ste anni tee 


@ Ease and convenience of administration 
@ Safety—lack of toxicity 


Increasing numbers of busy physicians are finding Pyridium 
to be a thoroughly dependable chemotherapeutic agent upon 
which they may rely for prompt, gratifying relief of the dis- 
tressing symptoms encountered in cystitis, prostatitis, pyelo- 
nephritis, and urethritis. 

Clinical experience extending over more than a decade, as 
reported in the published literature on Pyridium, testifies to 
its prompt and effective action and its freedom from narcotic 
or irritant effects. 


. & CO., Inc. Manufacturing Chemist, RAHWAY, N. J. 








POS ENA Ge OT 
clinical value in the treatment of distressing 
hea, and fune- 
tional djenenetinn: Each pill is biologically 
standardized to yield 500 Internationa! Units. 
SUPPLIED IN BOTTLES OF 36 AND 100 
Literature and sample on request 














ETHYL CHLORIDE U.S. P. 


IN Gobauers 


Professionally preferred for its purity. 4 fi. oz. and 
2 fl. os, containers at all surgical supply stores. 


THE GEBAUER CHEMICAL COMPANY 
9410 ST. CATHERINE AVE. + CLEVELAND, OHIO 
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ates as medical officers in the Navy. 
Yet no osteopathic applicant has 
been commissioned. Five times Con- 
gress provided for the appointment 
of osteopathic graduates as internes 
in Army hospitals, leading to com- 
missions as medical officers in the 
Army. But none have been ap- 
pointed. 

“Instead, osteopathic applicants 
have been inducted and assigned 
to tasks making no use of their pro- 
fessional services.” 


Microfilmed Journals 

The microfilming service of the 
Army Medical Library has recently 
been filming forty-four medical! 
journals each month and transport- 
ing the rolls to every theater of op- 
erations for the use of medical of- 
ficers. Sent by air mail, military in- 
telligence, or diplomatic pouch, the 
rolls are in the hands of Medical 
Department personnel all over the 
world within fifteen days. The pro- 
cess saves approximately 95 per 
cent of shipping space, since one 
100-roll of film holds 1,300 pages, 


or from twelvé to fourteen journals. 


Surpluses to Service Men 

Postwar dental surpluses should 
go to dentists who served in the 
war. 

That was the essence of a resolu- 
tion introduced at the recent meet- 
ing of the American Dental Asso- 
ciation in Chicago. The resolution 
(which the convention passed on 
to the ADA board of trustees) 
urged the Government to make sur- 
pluses available “at reasonable cost” 
to demobilized dentists, the method 
of disposal, price scale, and distri- 
bution to be worked out by a joint 
committee to be composed of mem- 

[Continued on page 152] 
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«THE WORLD IS FLAT!” 


said many long ago! 


“CIGARETTES ARE ALL ALIKE!” 
“ay many today} 


One cigarette less irritating than another? Non- 
sense ... they're all the same!” You have probably 
heard that as often as Columbus heard the world 
was flat! 


BUT there is a difference in cigarettes. PHILIP 
Morris are measurably less frritating to the nose 
and throat. That is no longer a matter of specula- 
tion. It has been proved. Conclusively. Both in the 
clinic and the laboratory. And to the complete sat- 
isfaction of respected medical authorities, whose 
studies have been published in the foremost medi- 
cal journals.* 


May we urge you to try Puiiip Moris Cigarettes 
yourself? We know of no better way to convince 
you than actually to see the results. 


Putie Morris 


Philip Morris & Company, Ltd., Inc., 119 Fifth Avenue, New York ¥ 


“Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154. Laryngoscope, 
Jan. 1937, Vol. XLVII, No. 1, 58-60. Proc. Soc. Exp. Biol. and Med.. 
1934, 32, 241. N.Y. State Journ. Med., Vol. 35,6-1-35, No. 11, 590-592. 
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& ‘Alka-Zane’ weather... 


Weather maps and yqur jangling telephone denote the season oi 
increasing incidence of diseases requiring sulfonamide therapy 
...and ‘ALKA-ZANE’* Alkaline Effervescent Compound. Given in 
water as a refreshing drink, ‘ALKA-ZANE’ Effervescent Compound 
provides the two primary safeguards now known to be essential 
in avoiding sulfa drug crystalluria and its renal complications: 
(1) Elevation of urinary pH, thereby increasing the solubility of 







sulfonamides and their conjugates to help prevent their precipi- 
tation in the urinary tract. (2) Increased fiuid intake and wie 


output—to minimize further the possibility of crystalluria. 
“Trademark Reg. U.S. Pat. Of. 


»‘ALKA-ZANE 


ALKALINE EFFERVESCENT COMPOUND 


lies bal d tities of calci glycerophosphate, calcium phosphate, 
potassium bicarbonate, sodium bicarbonate and sodium citrate. 








WILLIAM R. WARNER & CO., INC., 113 W. [8th St., New York II, N.Y. I 
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—DECLARED DAILY 
>a by the HY FRECATOR 





DIVIDENDS 
in Energy 


to care for more patients, because it operates so easily. 
in Patient Satisfaction 


ananassae ATER 


























because of its quick, splendid results. 
q in Office Space 
= because it requires only a few square inches on the wail. 
™ in Money i 
nd because its cost is just $37.50. | 
ial in Time | 
ns: because it operates quickly and requires no fore or 
of after treatment. 
pi The Birtcher HYFRECATOR enables the doctor to 
ry accomplish more than 33 proven technics by electrodesicca- 
tion, yet requires no special training for its operation. | 
You too can learn the advantages of Hyfrecation in 
your practice. Mail the coupon for the Free Booklet “Sym- 
posium on Electrodesiccation.” Fully illustrated. 
THE BIRTCHER CORP, Dept. R, Los Angeles 34} 
, oa i RTC ee t ea Send me Free booklet “Symposium 
on Electrodesiccation”’ 
7 
NAME | 
5087 HUNTINGTON DRIVE, 
¥ LOS ANGELES 32, ADDRESS 
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In estrogen therapy the physi 
cian is particularly interested in 
clinical efficacy and freedom 
from toxic side reactions. In 
BENZESTROL, Schieffelin & Co. 
offers a significant contributionto 
hormone therapy in that it is both 
estrogenically effective and sing- 
ularly well tolerated whether ad- 
ministered orally or parenterally 


BENZESTROL TABLETS 


Potencies of 0.5, 1.0, 2.0, 5.0 mg 
Bottles of 50, 100 and 1000 


BENZESTROL SOLUTION 
Potency of 5.0 mg. per cc. in 10 cc. 
Rubber capped multiple dose vials. 


BENZESTROL VAGINAL TABLETS 
Potency of 0.5 mg 
Bottles of 100 














Literature and samples 
on request. 
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bers of Government agencies, the 
National Dental Manufacturers As. 
sociation and the American Dental 
Association.” 


Letter from Home 

Physicians and other personnel 
of the 20th General Hospital, U. 
Army, serving in India, were give 
a glimpse of the folks at home | 
Christmas via a nine-reel moti 
picture film made by Dr. Louis 
Twyeffort, instructor in psychiatn 
at the Medical School, University 
of Pennsylvania, where the 20¢ 
Hospital was organized. Part of th 
film was devoted to the families of 
medical men, dentists, and others 
serving with the hospital, whilé 
other sections pictured places and! 
people well known to the univer. 
sity’s medical personnel. 


N.p. Facilities 

Rural areas, to which many of an 
estimated 2,000,000 veterans suf- 
fering from neuropsychiatric dis- 
abilities will return, have utterly in- 
adequate facilities for their care, re- 
cently charged Drs. Maurice Green- 
hill and Hans Lowenbach of the 
psychiatric department, Duke Uni- 
versity. The problem is made even 
more acute, they told the Associa: 
tion for Research in Nervous and 
Mental Disease, because “there 
are, in addition, 1,250,000 men who 
have been rejected by Selective 
Service because of mental handi- 
caps; service men’s families in need 
of guidance; and civilians who will 
have difficulty in adjusting them- 
selves from wartime to peacetime 
conditions.” 

Only four clinics are devoted ex. 
clusively. to the psychiatric care of 
veterans, the! physicians added: 
those at New York Hospital, the 
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As HIMPORTANT MESSAGE TO PHYSICIANS who prescribe B complex 


orl 
scent? ” 





4 a look at any of the B complex products you may now be 


r prescribing and compare them with the Stuart Formula for unitage and price. You will find 
suf- 


ij that your patients will get, in addition to vitamins A, D,C, E and iron, manganese and iodine, 
CL1s- 


a greater B complex unitage at a lower cost in the Stuart Formula than in products containing 
B complex alone. For that matter, compare the Stuart Formula with any ethical multivitamin 1 

re- I P any 

en. | product for potency, balance and cost. 








7 Two tablets (daily dose) standardized to contain: 
ni- 
ven B COMPLEX WITHIN STUART FORMULA OTHER VITAMINS IN STUART FORMULA 4 
: B, (thiamin chloride)... .. . 3.75 milligrams _A (fish liver oil, purified esters) 5,000 USP units j 
cla era I 
wk (1,250 USP units) —f) (activated ergosterol)... . . . 800 USP units a 
B, (riboflavin; grain extract—corn) 3 milligrams C (ascorbic acid) . . . + + + 75 milligrams 
ere (3,000 micrograms) (1,500 USP units) 
vho PP (niacin and niacin amide) . . . 25 milligrams ff (natural tocopherol) . ..4+ + - 1 milligram 
Hive (25,000 micrograms) é 
i) B, (pyridoxin) 200 micrograms SRR 888 ; 
di- a As Rf ‘ “ah Crietred: , BI Iron (ferrous sulphate) oXeseibiens 15 milligrams = 
es F > 5 2: 
eed talcum Pantothenate ..... 500 micrograms, gece (Gang Iphate) 7.5 milligrams 
vill Atso other members of the B complex from natural sources— Iodine (potassium iodide) . . . . 0.15 milligram 
>m- hugh potency yeast, grain concentrate, yeast extract and liver extract 
~mcluding Biotin (1.5 micrograms), Folic Acid (2.5 micrograms). ig _ 390 Senos 
ime , Norte: The Stuart Formula either meets or exceeds all 


potency requirements for all vitamins as recommended 
by Tue Nationa Researcu Counctt... including 
Natural B complex factors and minerals. 


al Sold through 
aE ethical methods only 





THE STUART COMPANY * PASADENA, CALIFORNIA + CHICAGO, ILLINOIS 


















TEN- O0-SIX 


i PRURITUS ANI 
* PRURITUS VULVAE 


Be temporarily relieving the irritated 
nerves the patient abstains from scratch- 
ing. Not greasy, does not dry the skin. 
Also efficacious in relieving the ‘tching 
caused by eczema, 
acne, dermatoses, 
athlete's foot, etc. 


Se®eeeeeeeeeaeease 
ME 2-4 

BONNE BELL 

17608 Detroit Ave., Cleveland 7. Ohie 


Please send me — of TEN-0-SIX Lotion 
for clinical test work. 
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Chicago Community Clinic, 
Duke Rehabilitation Clinic, 
San Francisco’s Mount Zion Ho 
pital. 

Dr. Greenhill pointed out that 
clinical resources in the South wer 
probably the most inadequate iw 


the country, and he added that inj 
North Carolina there were only) 








twenty psychiatrists who could de 
vote full time to rehabilitatio 
work. He suggested that travelin 


therapeutic teams be sent to out# 


lying areas to provide care. 
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Rheumatic Fever Drive 4 

A national program to combat 
rheumatic fever, now killing more 
school-age children than any other 
disease, was forecast recently by 
Dr. Betty Huse, assistant director 
of the crippled children’s program 
of the Children’s Bureau. Dr. Huse 
said that although efforts to fight 
the disease in nineteen states have 
been inadequate—“barely a drop in 
the bucket”—the work has provided 
enough experience to make possible 
a national campaign. 

Congress appropriated funds 
five years ago to. assist states in pro- 
viding hospital treatment for child- 
dren suffering from disabling dis- 
eases. Each state, said Dr. Huse, was 
limited in its approach to the prob- 
lem of rheumatic fever because the 
disease involved hospitalization, ex- 
tensive laboratory tests, etc. “To- 
day,” she said, “only 240 of the 
3,082 counties have some services 
available for children with rheu- 
matic fever. But school surveys in- 
dicate that half a million children 
have rheumatic fever. Among chil- 
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euarded 
by this seal 


When you buy food and drug products 
look for this seal to make certain they con- 
tain a full quota of Vitamin D, “the Sun- 
shine Vitamin.” Every 5 prggre bearing the 


seal is rigorously tested in the Foundation 
laboratories at regular intervals to make 
certain it has full potency to help bring 
health and well-being to your family. 


For twenty years the Foundation has car- 
tied on this program of research and test- 
ing. It licenses only products of definite 
value. That is why the foundation seal has 
won the complete confidence of the medical 
profession and the public. 


WISCONSIN ALUMNI 7 








dren from 5 to 14 in 1942, 1,610 
deaths were caused by the fever, 
against 1,441 by pneumonia and 
1,112 by tuberculosis.” 


Windfall for Crippled 

A ten-million dollar bequest, the 
gift of the late Milo M. Belding, silk 
manufacturer, goes to the Associa- 
tion for the Aid of Crippled Chil- 
dren, New York, which as late as 
1943 spent less than $100,000 an- 
nually. No specific plans had been 
made a month ago to utilize the be- 
quest, but considerable expansion 
of work among mentally normal, 
orthopedically handicapped  chil- 
dren in the metropolitan area was 
anticipated. 


Cancer Campaign 

The $5,000,000 educational cam- 
paign of the American Society for 
the Control of Cancer wall get un- 
der way in April (designated by 
Congress as “Cancer Control 
Month”) under the direction of a 
board of which Erie Johnston, 
president of the U.S. Chamber of 
Commerce, is chairman. Members 
include representatives of labor, 
business, the press, and Congress. 

“With such an organization,” re- 
marks the New York Times, “the 
society's state units of 300,000 


















women volunteers and thouss 

of men should be able to reach th 
multitude. Labor should play 
conspicuous part in bringing hom 
the facts about the recognition 
early cancer and the cures that cam 
be effected by prompt eradication, 
With unions enlisted, the fight c: 
be waged more effectively than b 
the devoted band of welfare work. 
ers who have to rely on their own 
eloquence and ingenuity.” i 


- 


Bridge House 

Bridge House, New York City 
clublike new clinic for chronic al 
coholics, was opened a month ag¢ 
with little fanfare. In fact, Mayot 
F. H. LaGuardia warned newspa# 
permen that he would “close thig 
place up Monday if any newspaper 





ee ——————___ 
USE PRESSURE-BANDAGE TECHNIQUE 


VITAGUENT (Nason’s) Cod Liver Oil Oint- 
ment reduces proba’ 


THIS NEW WAY 


VITAGUENT 








burn and wound areas; stimulates regrowth 
of destroyed epithelial matter; 
pain caused by dressing. 

l-oz. & 4-oz. tubes. Physician’s Sample on 
A Product of TAILBY-Nason Co., Kendall Square Station, Boston 42, } 


156 





publishes its address.” 

The project is another step in the 
career of Edward J. McGoldrick, a 
lawyer and self-reclaimed alco- 
holic, who has been devoting his ef- } To 
forts to the rehabilitation of chronic }pett 
drinkers who have a sincere desire — 

: ea 
to redeem themselves. Sen 

His Bridge House is non-institu- }pro 
tional and non-medical in charac- Flow 
ter. A three-story building acquired vile 
by the city at a tax sale, its first floor = 
consists of offices, kitchen, dining AL 

[Continued on page 160] Fay 
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bility of infection and 
general intoxication present in 














Rainbow 


To many a patient bedeviled by hy- 
pertension’s distressing symptoms, 
the administration of ALLIMINis as 
heartening as a “rainbow in the sky.” 
In more than 80%, of cases, ALLIMIN 
produces a gradual yet sustained 
lowering of systolic and diastolic 
pressure, and, in nearly 100%, of cases, 
alleviates the associated symptoms 
—headache, tinnitus and dizziness. 


ALLIMIN’S principal ingredient, 
Allium sativum, has won the recog- 
nition of the medical profession as 
an effective, safe hypotensive suit- 
able for Jong-continued use. 


Since prolonged treatment is gen- 
erally required in hypertension, it is 
important to know that ALLIMIN 


fo 


in the Sky 


is free from toxic or otherwise dele- 
terious drugs, causes no undesired 
side-effects or harmful after-effects, 
has no incompatibles and no con- 
traindications. 


ALLIMIN Tablets are enteric 
coated, tasteless and odorless. Each 
tablet contains 4.75 gr. dehydrated 
garlic concentrate and 2.37 er. dehy- 
drated parsley concentrate. Themin- 
imal dose is 2 tablets. with water af- 
ter meals, t.i.d. Intermittent courses 
of administration, skipping every 
fourth day, recommended. 

Furnished in boxes of 60 and 250 tablets, 
ALLIMIN is advertised exclusively to the med- 
ical profession. For physician’s sample, cover- 


ing literature and newly published monograph 
on hypertension, sign and mail the coupon, 


VAN PATTEN PHARMACEUTICAL CO. 
500 N. Dearborn Street Chicago 10, ME a6 


Please 2 petted sample of ALLIMIN, covering 
} rs pe monograph on hypertension. ! 
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CALCIUM GLUCONATE EFFERVESCENT 


(FLINT) 


Intensive calcium medication in a highly palatable form, 
acceptable to all types of patient, is available in the 
sparkling, effervescent drink provided by Calcium Glu- 
conate Effervescent (Flint). 


In this pleasant form it is suited to administration wher- 
ever there is need for prolonged calcium intake—as in 
pregnancy, lactation, convalescence, rickets. 


CALCIUM GLUCONATE Each gram contains calcium 

gluconate U.S.P. 0.5 Gm., cit- 

EFFERVESCENT (FLINT) ric acid’ 0:25 Gm. and sodium 

offering 48-52% calcium glu- bicarbonate 0.25 Gm. Council- 

conate, dissolves quickly. accepted—protected by U.S. 
Patent No. 1983954. 


FLINT, EATON & COMPANY 


DECATUR e ILLINOIS 
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Peacocks 
BROMIDES 


Here is multiple defense 
against insomnia, the cli- 
macteric, the phobias of 
impending disaster, the 
neuroses of high powered 
living, and most of the 
symptoms due to increas- 
ed irritability of the au- 
tonomic or involuntary 
nervous system. 


Each fluid dram (teaspoon- 
ful) is standardized to 








contain fifteen (15) grains. 


OD PEACOCK SULTAN CO 


OKPIS 
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room, and reception room, all cheer- 
fully furnished. Upstairs are indi- 
vidual bedrooms and large dormi- 
tories. 

The city will provide food and 
care for men living in the house, 
But few will reside there—(only 
those in the first stages of care.) 
Mr. McGoldrick will endeavor to 
find suitable environment elsewhere 
for men who do not now have it. He 
plans to use Bridge House princs 
pally as a meeting place for the 175 
persons now under his treatment, 
which has been called a “mental 
diet” for the non-derelict type of 
chronic alcoholic. 


National Fitness 

Last month the Joint Committee 
on Physical Fitness did these things: 

{ Formed an executive committee 
tee composed of Maj. Gen. George 
F. Lull, Dr. Morris Fishbein, Dr 
Frank S. Lloyd, Dr. Hiram A 
Jones, and Col. Leonard G. Rown- 
tree, chairman. 

{ Arranged membership of the 
American Pharmaceutical Associa- 
tion as a “medical affiliate.” (This 
will add the support of more than 
50,000 U.S. pharmacies in public 
relations work.) 

{ Also welcomed into the “medi- 
cal affiliates” section representatives 
of dentistry, ctology, pediatrics. 

{ Announced that more than forty 
states have signified willingness to 
cooperate fully in the physical fit 
ness program, and that some 
them have already formed working 


committees. : 




























Fluorine 

Beef-bone flour, rich in fluori 
has been observed to reduce 
incidence of dental decay, repor 
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UNITED DRUG COMPANY AND YOUR REXALL DRUGGIST 
Your Partners in Health Service 





Fulfilling your requirements for a stain- 
less Coal Tar, Zinc Oxide, and Starch Oint- 
ment for use in treating Infantile Eczema, 
we present U. D.’s Starzin Ointment. 

Starzin is accepted as superior to crude 
coal tar and has the advantage of being 
comparatively stainless. 

Starzin contains: Solution of Coal Tar 
N. F 10%, equaling 2% of Coal Tar; 
Zinc Oxide 15%; and starch 25% in. an 
ointment base of white Petrolatum, Paraf- 
fin Oil, and Lanolin. 

This formula is particularly useful for 
the relief from itching and irritation asso- 
ciated with Infantile Eczema, and for Ec- 
zema in adults, as well as for other minor 
skin irritations such as certain types of 


U.D. products are 
available wherever 
you see this sign, 


industrial dermatoses where the physician 
finds a Coal Tar Ointment indicated. 
Directions fo. use are simple: apply 
once or twice daily — in case of Infantile 
Eczema to be applied only as physician 
directs. We believe you will be pleased 
with the results of your trial of Starzin 
Ointment, prepared and tested in the mod~ 
ern U. D. Dept. of Research and Control. 
Starzin as well as all U. D. products are 
conveniently and economically obtainable 
at Rexall Drug Stores where veteran phar- 
macists competently fill your prescriptions 
with U. D. or other quality-standard phar- 
maceuticals. You can have complete confi- 
dence that your orders will be filled as 
you prescribe, in any Rexall Drug Store. 


Boston » St. Louis * Chicago » Atlanta * San Francisco * Los Angeles 


Porsiand * Pittsburgh * Ft.Worth - 


Nottingham ¢ 


Toronto 





Pharmaceutical Chemists — Makers of tested-quality products for more than 42 years 
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the dental staff, Worcester ( Mass.) 
State Hospital. One study, begun 
several years ago, involved the feed- 
ing of five grains of bone flour three 
times a day to nine institutional pa- 
tients over a period of eight months 
as a supplement to ordinary diet. 
Only one tooth cavity developed 
during the experimental period, and 
pre-existing caries remained static. 
Later the study was increased to 
include 100 control cases. Thirteen 
who did not receive bone flour over 
a period of eight months developed 
an average of 3% decay areas each. 
In the next eight months, with the 
supplemental bone flour in their 
diet, the same subjects showed an 
average cavity increase of 0.8 per 
cent, and in the last half of the per- 
iod the caries increase was zero. 
Although fluorine appears to in- 
crease the resistance of tooth en- 





amel to decay-producing bacte 
adds Dr. Harootian, there is a pa 
sibility “that an optimal concen 
tion of several factors in the 
material may be the most signific 
feature, rather than the fluori 
alone.” 










Genito-Plastie Surgery 
The surgical technique involv 
in the reconstruction of male ge: 
tal organs destroyed in battle 
been described by Dr. A. P. F 
kin in the American Review of 
viet Medicine. Reconstruction 
the external genitals begins wi 
the formation of an abdominal s 
tube, into which rib cartilage is im 
serted. “An organ is reconstructed,” 
says the surgeon, “which not only 
corrects the cosmetic defect but as- 
sumes the normal sexual function 

as well.” 






























RESPIRATORY AFFECTIONS r 
4 systemically with.. 


INTERNAL LODINE MEDICATION with Hyodin ( 
merly Gardner’s _ Syrup of Hydriodic Acid) helps 











HYODIN 





SYRUP AMMONIUM 





and li facti of mucus. Stab 





less toxic, mere palatable. Each 100 ce. contains I 
ef hydrogen iedide (resublimed i 
value averages .85 gr. in — 4 ce.). re aa 1 


—1.5 gm. 
3 tsp. in % glass water % 


2 Locally with. 


hr. before meal. 
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prevides effective 


py relief of local inflammation, makes the 
more productive and less 


fatiguing. Contains 
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or . Each 30 ce. contains 1.05 
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(16 gr. in 1 4. . 








‘egether, these preparations provide @ potent ¢ 
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T’S a fast war—a mobile war. But radi- 


ography keeps pace—follows the battle 
everywhere. Result—fatalities are fewer. 


ee Today, portable x-ray units, even when 

delivered by parachute, can be set up in a 

matter of minutes. Rushed wherever 

needed, they meet emergenci bli 4 

Stab field hospitals to handle peak loads beyond 

io the capacity of regular equipment, and 

: I™— providing the benefits of radiography where 
it would otherwise be unavailable. 

Front line fluoroscopy, aided by special 

locating devices, is enabling surgeons in the 











: UPOND 


Patterson Screens 


= Gl li pil Mg 


Front line fluoroscopy 


field to find imbedded foreign bodies quick', 
accurately, and without the shock of prob- 
ing. Thus the wounded are given a better 
chance for rapid, complete recovery—and 
many that might have died are saved. 
“ a a 

For over a quarter century, Patterson Fluoro- 
scopic Screens have been the standard of the 
medical profession—noted for uniformity, bril- 
liance, high contrast and visibility of detail. 
Although military needs come first, Patterson 
Type B Fluoroscopic Screens continue to be 
available for civilian needs. 

Patterson Screen Division of E. I. du Pont 
de Nemours & Co. (Inc.), Towanda, Pa. 
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. Better Things for Better Living... Through Chemistry 
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- Scientifically Reduced 
to LESS than 


TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 


Sano cigorettes are a safe way ond a 
sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improyement. With Sono there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Seno guarantees al- 
ways less than 1% nicotine 
content. Yet Sono are a de- 
lighttul and satistying smoke. 


FREE PROFESSIONAL SAMPLES 
For Physicians Only 











2-45 DEPT C. 154 WEST 14™ ST -NEWOYORK, NY 
LEASE SEND ME SAMPLES OF SANO CIGARETTES. 
Check here if you also wish samples of pipe tobacco. , 
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HEALTH CIGAR CO. INC. i 








Where to Find 


Our Advertisers 


Angier Chemical Co. 
Angostura-Wuppermann Gem. 
Ar-Ex Cosmetics, Inc. 


Bard-Parker Co., 
Barnes Co., A. C 
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Belmost Laboratories Co. 
Birtcher Corp., The 
Bonne Bell 

Breon & Co., Seeree A. 
Bristol-Myers Co. 
Burton Mfg. Co. 


Camels 
Castle Co., Wilmot 


Chatham Pharmaceuticals, Inc. 
Cheplin Laboratories, Inc. 


Becton, Dickinson & Co. = 


Cavendish Pharmaceutical Corp. ee 


Ciba Pharmaceutical Products, Inc. 


Cream of Wheat Corp. ... 


Cutter Laboratories oY Se eee 


De Leoton Co., The 
Denver Chemical Mfg. Co. 


Du Pont de Nemours & Co. (Inc.), 


m Screen Division 


83, 
E. I. 


Flint, Eaton & Co. OTE 


Gardner, Firm of R. W. 
Gebauer Chemical Co., The 
General Foods Corp. 
Gerber Products Co. 


Goodwin's Laboratory, Inc., N. C. 


Harris Laboratories 

Harrower Laboratory, Inc., The 
Health Cigar + Xe Inc., The 
Heinz Co., H. J 

Hollings- Smith © 

Horlick’s Melted, Milk Corp, 


International Vitamin Corp. The 
Johnson & Johnson 


Knox Gelatine Co., Inc., Chas. B. 
Kress & Owen Co. 


Leeming & Co., Inc., Thos. 
Lehn & Fink Products Corp. 
Lever Brothers Co. 

Lobica, Inc. 


M & R Dietetic Laboratories, Inc. 


MacGregor Instrument Co. 


Maltbie Chemical Co., The 


MeNeil Laboratories, Inc. 
Medicone Co. _.. t 
Merck & Co., Inc. 


Merrell Co., Wm. S. 10, 123, 181, 


Morris & Co., Ltd., Inc., Philip 


National Drug Co. 


Norwich Pharmacal Co., The ___ 


Noxzema Chemical Co. 
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Nutrition Research Labs. 
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TOPICAL CHEMOTHERAPY FOR EAR INFECTIONS 


29 Sic ) 1942. 








MORE EFFECTIVE 








Whites OTOMIDE 


ADVANTAGES: (1) Antibacterial efficacy, not inhibited by 
purulent exudate. (2) Gratifying local analgesia. (3) Early 
remission of discharge and odor in acute and chronic 
otorrhea. 


FORMULA: W/V 
SPUMUIDAMID TS ws obdd's cidscoceanvensneces Sas Ske 5% 
Urea (Carbamide)...........sse0: guucectecenes 10% 
CR RN, 6 a o.oo. 04.05 S685 085. 600K 95R aT TES 3% 
Glycerin (high Sp. gr.)....cscccececsccccccceses QBs 


Effectively antibacterial, annaliseebi hypertonic, yet non- 
irritating, White’s Otomide provides in a stable solution 
the established clinical advantages of carbamide-sulfona- 
mide.'? Carbamide (urea) alone has been successfully 
used in acute and chronic middle ear disease.*** Its as- 
sociation with sulfonamide enhances antibacterial activ- 
ity, inhibits sulfonamide antagonists in purulent exudates. 
INDICATIONS: Local prevention and treatment of the usual 
bacterial infections of the middle ear and external auditory 
can 

White’s Otomide is supplied in dropper bottles of one-half 
fluid ounce (15cc.)—on prescription only. White Laborato- 
ries, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 
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Adequate Sedation 
WITHOUT RESPIRATORY 
DEPRESSION 


In the pneumonias especially, when rest- 
lessness and delirium call for effective 
sedation, Bromidia is the choice of many 
physicians. Being in fivid form, dosage is 
easily adjusted to the need of the patient. 
Its outre ingredients (chloral hydrate, 
pot bromide, and hyoscyamus, in a 
pleasant-tasting vehicle) do not depress 
the respiratory center, do not further de- 
prive the tissues of needed oxygen. « « « 
in half to one dram dosage Bromidia 
exerts a mild sedative infivence; two to 
three dram doses produce refreshing sleep 
of 6 to 8 hours duration. It is equally effec- 
tive in insomnia due to anxiety states, emo- 
tional upsets, and hysteria, as in simple 
sleeplessness. + « + Bromidia is available 
on prescription through all pharmacies. 





BATTLE & CO. 
St. Louis 8, Mo. 


BROMIDIA 


4026 Olive St. 


BATTLE 





Phillips Co., The Chas. H. 
The 





166 
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Ortho Products, Inc. _.. 


Patch Co., E. L. - 
Pelton & Crane Co., The 
Penick & Ford, Ltd., Inc. 

















Poloris Co., iseidlacenaes 
Procter & Gamble Co. 
Professional Printing Co., Inc. 
Purdue Frederick Co., The _ 


Ralston Purina Co. 
Reed & Carnrick _ 
Resinol Chemical Co. —_.. 
Reynolds Tobacco Co., R. J. 
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Van Patten Pharmaceutical Co. — 


Walker Co., Ine., Myron L. _. 
Walker Vitamin Products, Inc. 
Warner & Co., Inc., Wm. R, 
Welch Allyn Co. 
Welch Grape Juice Co. __ 
White Laboratories, Inc. 105, 127, 14, 
Whitehall Pharmacal Co. 
Whittaker Laboratories, Inc. 

Wilmot Castle Co. __ ipaictiieomemnssnntielaie 
Winthrop Chemical Co., a 
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For > In 
head colds, nasal | 
crusts and dry- - 

4 
ness of the nose im 

RB OLIODIN 32 | 

(DeLeoton Nasal Oil tM: 
Oliodin produces. a mild hyperemia with a@ 
exudate of serum. loosening crusts, relieving &* 
dryness and soothing mucous membranes 
Breathing improved. 

Write for Samples 

THE De LEOTON COMPANY 
Capitol Station Albany, N. YB 
iis 














In these times, when efficiency in 
war production greatly depends on 
skilled hands, skin irritations de- 
mand a rapidly effective treatment. 
= MAZON often brings satisfactory 
improvement, even in _ resistant 
skin cases, with gratifying speed 
and permanency of results. 

Mazon is indicated for the relief of 
externally caused Eczema, Psoria- 


The restricting effects of irritating skin 
conditions are often overcome by treat- 
ment with MAZON, whose efficacy has 
been convincingly demonstrated. 


MA¥ON 


sis, Athlete’s Foot, Alopecia, Ring- 
worm, Dandruff and other skin dis- 
orders. 

Mazon is anti-pruritic, anti-septic, 
anti-parasitic. It is easy to apply 
and requires no bandaging. 


BELMONT LABORATORIES CO.., Philadelphia, Pa. 
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The old Roman adage, “there is no disputing 
tastes,” is especially true.of your patient's preferens 
in contraceptives, ¢ Fortunately, she has equally at he 
fingertips, a fully dependable contraceptive prepa 
in cream form, as well as the morc familiar jelly, 
© For Ortho supplies both. Ortho-Creme vaginal cream 
is pharmaceutically elegant, a worthy companion 
product to Ortho-Gynol vaginal jelly. Like Ortho 
Gynol, Ortho-Creme is readily miscible with vaginal 
secretions, and effectively spermicidal. It is accept 
able to the most fastidious patient; and may be safely 
, employed over a prolonged period without feat 
a of irritation. ORTHO PRODUCTS, INC., LINDEN, N.}, 


> 
ortho-creme 


WHEN A CONTRACEPTIVE CREAM IS PREFERRED 


- 


Copyright, 1944, Ortho Products Inc., Linden. N. J. 
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Give Your Ear-Nose-and-Throat Skill the 





«it! Advantages of Specialized Equipment... 
jelly 2 Perhaps you are one of those able physicians 
c f who have developed a special ability in the treat- 
; P 
anion i ’ ment of ear-nose-and-throat cases. Then you'll 
Ortho j appreciate the extra advantages of this Ritter 
if ENT Unit, designed for the leading specialists 
aginal g & sp 
cceph / of America. It smooths out your operating tech- 
saiely nique—offers you all the instruments you need 
ta at arm’s reach—in modern, confidence-inspiring 
wl equipment. You'll find the Ritter ENT Unit with 







the Motor Chair and Rest-and-Relief Stool a 
valuable part of all your office treatments. Ritter 
Co., Inc., Ritter Park, Rochester 3, New York. 
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Ang Y" Dockor? 


Why shouldn't a doctor enjoy the same purity 
and mildness in a Soap as his patients do? 
Why shouldn't you relax in a soothing 

Ivory bath after your long wartime day? 


Keep Ivory Soap in your office for washups, 
too. When you wash your hands as often 

as a doctor must—Ivory's purity and 
mildness are extra important. 


We'll keep Ivory that way—so that 
you can continue to advise it 
to patients with confidence. 





